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SECTION 1 GENERAL HAI-IUFACTURER, IHPORTER, AND PROCESSOR INFORHATION

PART A GENEML REPORTING INFORI'IATION

1.01 This Comprehensive Assessment

completed in response to the
CE.I

t-t El'

C.

t - I- l-l-l-l..l-t-l-l-t-I

1.02 Identify your reporting status under CAIR by clrcling the approprlate response(s).

CBI llanufacturer

I-] Importer

Processor

X/P manufacturer reporting for custoner vho is a processor

X/P processor reporting for customer vho ls a processor

t

2

p
4

5

Information Rule (CAIR) Reporting Form has been

Federal Register Notice of ... .. ILIEI tElEl IEItrI
mo. daY Year

3
of

If a chemical category is provided in the Federal Registe[, report the name of
the eategory as fiiteh in ttre ru1e, the chffifsffistance CAS No. you are
reporting on vhich falls under the listed categoryr and the chemical name of the
substance you are reporting on vhich falls under the listed category.

Name of category as listed in the rule . r..... r.

CAS No. of chemical substance .................

Namg of chgmical substance i..... '.. +.... r... ' '.

If a Chemical Abstracts Service Number (CAS No. ) is provided in the Federal

Resister, llst the cAs No. ...... lVlVll,-lll7lTl-lTl=Il-1
b. If a chemical substance CAS No. is not provided ln the Pederal Register' llst- 

"ittr"r 
(i) the chemlcal name, (li) the mlxture name, or-fTTli-tEE-IiEilE name

the chemlcal substence as provided ln the Federal Register.

(i) Chemical name as listed in the rule

(ii) Name of mixture as listed in the rule ....

(iii) Trade name as listed in the rule . r r..... o

t:l Hark (X) this hox if you attach a continuation sheet.



1.03 Does the substance you are reporting on have anttx/pu designation
in the above-Iisted Federal Registet Notice?

CBI
YgS a a a a a r a a r a a a a r a a a r a a a r a r r r . . r r a . . . . . e . . . . . a r a + a a a a

t-l 

.. . r.. r .... r. . . r.. . r. r r r.. r r...... e ..... . r. +... r . . t t. [Xl

No . o.. .. . r r.. r . ..... .. r... r.... +.... r . . r r r t-l

associated vith it

question 1.04

question 1.05

Go to

Go to

L.04

qBI

t-l

a. Do you nanufacture, l[port, or process the listed substance and distribute it
under a trade name(s) dlff.erent than that listed ln the Federal Register Notlce?
Circle the appropriate response.

Yes .,.

No ,...
b. Check the appropriate box belov:

IYI You have chosen to notify your customers of their reporting obligations

Provide the trade name(s) ....

o
2

t-] You have chosen to

l-l You have submitted
date of the rule in
repor t ing.

report for your customers

the trade name(s) to EPA one
the Federal Register Notice

day after the effective
under .vhich you are

I .05

9BI.

I-I

lf. you buy a trade name product
reporting requirements by your

Tradg namg r. r+..... r...o'..

and are reporting because you vere notified of your
trade name supplier, provide that trade name.

fs the trade name product a mixture? Circle the appropriate response,

Yes

No

1.06

CBI

I-I

Certification -- The person vho ls responsible for the completion of this form must
slgn the certlflcation statenent belorri

rff hereby certify that, to the best of my f4ovledge and belief, all information
entered on this form is complete and accqdaft." /*--['- 

[rJ,,, ,t -4- r- l.{--C*L-t-..=,

?..ttJ.*trrrr, ((,t 7 )

l-l Hark (X) this box if you attaeh a continuation sheet.

dFktt



1.07 Exenptlons Fron Reportlng -- If you have provlded BPA or another Federal agency
t lth the requlred lnfornatlon on a CAIR Reportlng Form for the llsted substance

CBI lrlthln the past 3 years, and thls lnforrnatlon ls current, accurate, and complete
for the tlne perlod speclfied ln the rule, then slgn the certlflcatlon belov. You

l_l are requlred to contplete sectlon 1 of this CAIR forn and provide any lnformatlon
nov required but not previously submltted. Provide a copy of any prevlous
submlsslons along vith your Section 1 submission.

rf hereby certlfy that, to the best of ny knovledge and belief, aII required
lnformation vhich I have not lncluded in this CAIR Reporting Forn has been submltted
to EPA vithln the past 3 years and is current, accurate, and complete for the tlne
period specified in the rule.rl

N ltt
M SIGNATURE

TELEPHONE NO.

DATE SIGNED

ffi
SUBHISSION

TITLE

1.08 CBI Certlflcatlon -- If you have asserted any CBI clalns ln thls report you must
certlfy that the follovlng statements truthfully and accurately apply to all of
those confldentiallty clalns nhlch you have asserted.

qBI

t-t

NAHE SIGNATURE m
TITLE

)_
TELEPHONE N0.

protect the confidentiality of the information,
measures; the information is not, and has not

other persons (other than government bodies) by
discovery based on a shoving of special need in

eding) vithout my company's consentl the
ble elsewherel and disclosure of the information
company's competitive posi tion. rr

ft

es to
these

Ie by
r than
proee

avai Ia
to myrl

ttHy company has taken measur
and it vill continue to take
been, reasonably ascertainab
using legitimate means (othe
a judicial or quasi-judicial
information is not publicly
would cause substantial harm

l-l Hark (X) this box if you attach a continuation sheet.



PART B CORPORATE DATA

1.09 Pacllity Identificatlon

cBr Nare tEIEIElTt-tTtEI.-lEt-tEIFIct-t-t-t-t-t-t-t-t-t-t-t-t-l
t - I Add res s lalzlF 1- lV lV lrt l-&lTl- I S I 

= 
I R- I a I E I 

rr 
I - I - I - I - I - I - I - I - I - l

Street

rErerErsrElEr-r-r-r-r-r-r-l-#-r-r-r-r-r-r-r-r-r-r-r

t atzt tatv tT tvt e1--r-r-r-r-r-Etate - ntp
Dun & Bradstreet Number ......141=l-I7l[l[l-l}l2l]lf{,
EpA rD Nuurber .......ma} .agtzlztaztatgtTtal
Bmployer ID Number .,...Ial3lzlal5lTl3l olb
Priuary Standard Industrlal Classificatlon (SIC) Code .. .lZlYlSlTl
0ther sIC code .. .....IZlElGl7l
other slc Code .. .....1-1-l-1-l

1.10 Company Heedquarters Identlficatlon

cBr Nane tEl0tFIIE1-lrtEIEtFl-t=tFItt-t-t. 1-l-l-t-t-t-t-t-t-t-t
l_t Address ITI9t<l-trt7 tilltrtEt-lTlTtE-tEIEITI-t-t-t-t-t-t-t-t-l

St ree t

ImIEIEIEIEIEI-r-r-r-r-r-1-r-r-1-r-t-r-r-r-r-r-r-t-r-ci-ty-

tEtat I ptT lT t ltEI--l-l-1-l-l
rlun & Bradstreet Nurber .......:::::. rct=t-tzt37rli'rur1rrut
Employer rD Nunber .fltelalat=lalSvlel

t_l Hark (X) this box if you attach a continuation sheet.



1.11 Parent Company Ident iflcatlon

cBr Name 1\l elLlm l- 1 E 1 ; I B I E I - lEtT lE lfr lT l-3lZt7 tE t- t ElF I E I BI I I El
I -1 Address I TITI-trl3 I e- lH lElT lT lZlT lElT l- l- I -l- I - I- I -l- I-l-1-l -l

St reet

tSt I trtlt lsl r IB-15- I r I-l ru;j IIIE I
Ci ty

-r:r. r rlr-1-r-r-r-r_l
uts+ 6""""o"e7 I-1-1 t-r-r-r-r-r--t-r-r-r-l-3tEie - 7rp

Dun & Bradstreet Number . . . . . . I - I - I - t - 1 - I - I - t - I - I - I - I

1.12 Technlcal Contact

cBr Name tEITIEIf I-lEITlSIEITIrlEISl-l-1-l-l-l-l-l-l-l-l-l-l-l
I - I r r t le t E I E I A I L. I Z I 7 I- lV ld I yl- tE1 f Ig I 7 I 7 I E ts.t- tmtztrt I 7] q I E I E I

Add ress I I I E I E I - 1 Il ZtTlV tTl- I EI E E I E I EI. I - I - I - I - I - I - I - I - I - I
Street

rE{ElEr arErEl-r-r-t-r-t-l:r-1-r-r-1-I
Ci ty

I_t_r_l_l_ ll

tEI# I t atgtZtlzt?t--t
State Zip

rerephone Number . ....lbZlZI-l3lA1LI-IZlTlEl-y1

is from ....+....r...r,....... I ClT.l tg.ltr]Mo. Year

IIII

1.13 This reporting year to t7tzt rErEl
Ho. Year

l-l Hark (X) this box if you attach a continuation sheet.



1. 14 Facility
provide

9qI Name of

t-l Hai ting

red
Iloving

Acqui
the fo

NIF
Seller

If you purchased this facility during the reporting year,
information about the seller:

tlllr- r _r-r-r-r-r-r-r-r-l-r-r-r-1-r-r-r-r-l-r-r
Address t-tlt I" I-t-t-t-l-llt_l-1_t-l-t-t-t-t-t-t-t-t

Street

t-t-l-l-l-r _r_t_1 r-t-t-t-1-l-t-t-l-t-l-l-t-l
Ci ty

t -t-IState
t-1-t-t-t_t -- t-1-l-l-I

zip

Employer ID Number ...... t_l-l ]-1-1-1-l-l
Date of Sale .. .....t-l-l [-l-l l-l-1

Mo. Day Year

contact Person [ - ] - I - I - I - I - I - I - I - I - I - I - I - I - I - I - I - I - I - I - I - I - I -
relephone Nurnber . .... t - I - I - I - I - I - I - I - I - I - I - 1 -

I

I

I

I

I

_t_l_t_l_1
-t-t-t-t-1

-l-l-l-t-l

-- r-I-t-t-l

ovide the

rlrl
t-t-t-

l-l-l-

r-I-t-

during the reporting yearr pr

I-l-l-l-l-l-r-r-1-l-
r-l.tlt- r-l-l-l-r-t-

Stree t

l-l-l-1-t-t-r-r-l-1-
Ci ty

t:l _l t-l-]-r-t_l--
State Zip

If you sold this facility du
mation about the buyer:

h
r-t-r-r-r-t-rll .tlr -rlr-rll-r-l-r-r-r-

t-t-r-r-t-l-t-t-l-

Id
nfor

r{/
er

ress

1.15 Facili ty So
folloving i

qBI Name of Buy

t-l Maiting Add

Employer ID Numbgr r.....,... r..,......,...1....... l 1....... I IItlltt]
-r-r r r-r r-r:1Mo, Day Year

Contact Person t

Telephone Number

II -t-t-l-t-1-t-l-t_r-1-t-l-t-l-l-r-r _l-l-l

t I Hark (X) this box if you attach a continuation sheet.



l

1. l6

CBI

r_l

For each classification listed
vas manufactured, imported, or

Classi fication

belov, state the quantity of the
processed at your facility during

listed substance that
the reporting year.

Quanti ty (kg/-yr)

Hanufactured

Imported
-or
#o

Processed (include quantity repackaged) 2),??O
0f that quantity manufactured or

In storage at the beginning of

Por on-site use or processing

imported, report that quantity:

the reporting year

For direct commerciar distribution (including export) ., r...-..
In storage at thg gnd of thg reporting year , o... r.... r... r......,.

0f that quantity processed, report that quantity:

In storage at the beginning of the reporting ye.ar ...++.r...r...rr. V Uoo

-

./Processed as a reactant (chemieal produeer) flL,7?c;
Proeessed es a formuration component (mixture producer) -o-
Processed as an article component (article producer) . o r...... e e,.. -o-
Repackaged ( including export) -o-
fn storage at the end of the reporting year ......... + r............ &, *ulS

-d
-0

4#!

l-l t{ark (x) this box if you attach a continuation sheet.



PART C IDENTIFICATION OF HIXTURES

t.L7 Hixture If the listed substance on vhich you are
or a component of a mixture, provide the folloving
chemical. (If the mixture eomposition is variable,
each component ehemieal for all formulations.)

required to report is a mixture
information for each component
report an average percentage of

CBI

t-l
Component

Name
Supp1 i e r

Name

Average Y"

Composi tion by lleight
(speeify precision,

e.[I. , 45t t 0.5U]

TotaI 1002

l-l Hark (X) this box if you attach a continuation sheet.

r0



2.04 State the quantity of the
or processed during the 3
descending order.

CBI

I-l

listed substance that your facility manufactured, imported,
corporate fiscal years preceding the reporting year in

ratul rEl7r
Ho. Year

-d kgOuant i ty

Quant i ty

Quant i ty

manufactured

imported *o*
processed 9E t u{ro kg

Year endlng lLl[l 1T1/1

kg

Ho. Year

kgQuant i ty

Quan t i ty

Quant i ty

manufac tured

impor ted

processed
-o- ks

I t l2-_l
Ho.

kg

IEItrI
Year

Quant i ty

0uant i ty

Quant i ty

manufactured

impor ted

proeessed

rt/n ue

nr/a

Yln kg

kg

2.05 Specify the
appropriate

CBI

t-t

manner in vhich you manufactured the listed substance. Circle aII
process types.

t\t.l
Continuous process

Semicontinuous process

Batch process

l-] Hark (X) this box if you attach a continuation sheet.

LZ



2.06 Specify the manner in r,,hich
CBI appropriate process types.

t-l

you processed the listed substance. Circle all

Continuous process

Semicontinuous process

Batch proeess

2.O7 State your facility's name-plate capacity for
substance. (If you 'are a batch manufacturer

qBI question. )

t-I
Manufacturing capaci ty

Processing capacity

manufacturing or processing the Iisted
or batch processor, do not ansver this

JK- ks/vr

wK kg/yr

2.08 If you intend
manufactured,
yearr €stimate

qBI volume.

t-l

Amount

Amoun t

Hanufaeturing
Quantity (kg)

u/n

nr/*

Import ing
Ouanti ty (kg)

Process i ng
Ouant i ty (ke)

to increase or decrease the quantity of the listed substance
imported, or processed at any time after your current corporate fiscal
the increase or decrease based upon the reporting yearfs production

of

of

lncrease

decrease

t-] Hark (X) this box if you attach a continuation sheet,

13



2.09 For the three largest volune [anufacturlng or processing process types lnvolvlng the
Ilsted substance, speclfy the nunber of days you menufactured or processed the llsted
substance during the reportlng year. AIso speclfy the average number of hours per
day each process type rras operated, (If only one or tvo operatlons are lnvolved,
Ilst those. )

CBI

t-l

type involving the largest
the listed substance. )

type involving the 2nd largest
the listed substance. )

type involving the 3rd largest
the Iisted substance. )

Average
Days/Year Hours/D-ay

N/A

Process Type #1

Process Type *2

(The proeess
quantity of

Manufactured

Process Type #3 (The process
quantity of

Hanufaetured

(The process
quantity of

Hanufaetured

Processed

Processed

Processed

2.10 State the maximum daily inventory and average monthly inventory of the
substance that vas stored on-site during the reporting year ln the form

CBI chemical.

t-l R"=ir'nse not *Vr.,]*J {ro*TbE

Iis ted
of a bulk

ilfR

Haximum daily inventory

Average monthly inventory

kg

kg

l-l Hark (X) this box if you attach a continuation sheet.

14



2.11 Related Product Types -- Llst any byproducts, coproducts, or inpurlties present vlth
the listed substance in concentrations greater than 0.1 percent as it ls manufac-
turedr lnported, or processed. The source of byproducts, coproducts, or impurities
[eans the source from vhich the byproducts, coproducts' or impurlties are nade or

CBI introduced into the product (e.g., carryover from rav materialr reaction productt
etc. ) .

t_I
Source of By-

Byproduct, Concentration products, Co-
Coproduc t (7") ( speci fy t produc ts , or
or Impuri ty' ff_p-f gcision) Impuri tiesCAS No.

ftlA

Chemical Name

ilrJ..lur,,loir 0[' ft'*iJ e fi. t

tU"" the folloving codes

B = Byproduct
C = Coproduct
I = Impurity

to designate byproduct, coproduet, or impurity:

l-l Hark (X) this box if you attach a continuation sheet.

15



2.t2 Existing Product Types -- Llst all existing product types vhich you manufacturedt
lnported, or processed uslng the llsted substance during the reportlng year. Llst
the quantlty of tisted substance you use for each product type as a percentage of the
total volume of listed substance used durlng the reportlng year. Also llst the

CBI quantity of listed substance used captively on-site as a percentage of the value
llsted under colurnn b., and the types of end-users for each product type. (Refer to

I-l the lnstructlons for further explanation and an example.)

d.

Type of End-Users2

/OoTu 0F

O'

Product Typesl

b.
H of Quantity
Manufactured,
Imported, or
Proeessed

c.

% of Quantity
Used Captively

0n-Si te

TK

'U"* the folloving codes to designate product types:
A = Solvent
B = Synthetie reaetant
C = Catalyst/Initiator/Accelerator/

Sensitizer
D = Inhibitor/Stabilizer/Scavenger/

Ant ioxidant
E = Analytical reagent
F = Chelator/Coagulant/Sequestrant
G = Cleanser/Detergent/Degreaser
H = Lubricant/Friction modifier/Antivear

= Moldable/Castable/Rubber and additives
= Plasticizer
= Dye/Pigment/Colorant/fnk and additives
= Photographic/Reprographic chemical

and additives
P = Electrodeposition/Plating chemicals
0 = FueI and fuel additives
R = Explosive chemicals and additives
S = Fragrance/Flavor chemicals
T = Pollution control chemicals
U = Functional fluids and additives
V = Metal alloy and additives
U = Rheological modifier
X = Other (specify)

L
M

N

0

I
J
K

agent
= Surfactant/Emulsi f ier
= Flame retardant
= Coating/Binder/Adhesive and additives

'U=" the folloving codes

I = Industrial
CH = Commercial

to designate the type of end*users:

CS = Consumer
H = 0ther (specify)

t-l Hark (X) this box if you attach a continuation sheet.

15



2.13 Expected Product Types -- Identify all product types whlch you expect to nanufacture'
lmport, or process using the listed substance at any tlme after your current
coiporate fiscal year. For each use, specify the quantity you expect to manufacturet
import, or process for each use as a percentage of the total volume of listed
suLstance used during the reporting year. AIso llst the quantlty of llsted substance

CBI used captlvely on-siie as a percentage of the value listed under column b., and the
types oi end-users for each product type. (Refer to the instructions for further

t-l explanation and an example' )

Product Typesl

b.

"A of 0uantity
Hanufactured,
Imported, or

Processed

C.

"t of Quan t i ty
Used Captively

0n-Si te Type of End-Users2

d.€[.

tU=" the folloving codes to designate product types:

A = Solvent
B = Synthetic reactant
C = Catalys t/Ini tiator/Accelerator/

Sensitizer
D = Inhibitor/Stabilizer/Scavenger/

An t ioxidant
E = Analytical reagent
F = Chelator/Coagulant/Sequestrant
G = Cleanser/Detergent/Degreaser
H = Lubricant/Friction modifier/Antivear

agent
I = Surfactant/Emulsifier
J = Flame retardant
K = Coating/Binder/Adhesive and additives

= fndustrial
= Commercial

L = Holdab1e/Castab1e/Rubber and additives
M = Plasticizer
N = Dye/Pigment/Colorant/fnk and additives
0 = Photographic/Reprographic chemical

and additives
P = Electrodeposition/Plating chemicals
0 = Fuel and fuel additives
R = Explosive chemicals and additives
S = Fragrance/Flavor chemicals
T = Pollution control chemicals
U = Functional fluids and additives
V = Hetal alloy and additives
l{ = Rheological modi f ier
X = 0ther (specify)

'U"" the folloving codes to designate the type of end*users:

I
CH

CS = Consumer
H = Other (specify)

t-l Hark (X) this box if you attach a continuation sheet.

L7



2.14 Fina1 Product -- Complete the folloving
CBI manufactured, imported, or processed at

substanee other than as an impurity-
t-l

b.

Final Product's
Physical Formz

table for each type of final
your facility that contains

C'
Average Y"

Composition of
Listed Substance
in Final Product

s*tr?,

d.

product
the Iisted

d.

Type of
End-UsersPrgduct Typel

'U.* the folloving codes to designate product

A = Solvent L

B = Synthetic reactant M

C = Catalyst/Initiator/Aecelerator/ N

Sensitizer 0
D = Inhibitor/Stabilizer/Scavenger/

Antioxidant P

= Analytical reagent Q

= Chelator/Coagulant/Sequestrant R

= Cleanser/Detergent/Degreaser S

= Lubricant/Friction modifier/Antivear T
agent U

= Surfactant/Emulsifier V

= Flame retardant 1{

= Coating/Binder/Adhesive and additives X

types I

= Ho1dable/Castable/Rubber and additives
= Plasticizer
= Dye/Pigment/Colorant/Ink and additives
= Photographic/Reprographic chemical

and additives
= Electrodeposi tion/Plating chemicals
= FueI and fuel additives
= Explosive chemicals and additives

= Pollution control chemicals
= Functional fluids and additives
= Metal a1Ioy and additives

E

F

G

H

I
J
K

Rheological modifier
0ther (specify)

'U=" the folloving codes to designate the final productrs physical form:

A=Gas
B = Liquid
C = Aqueous solution
D = Paste
E = Slurry
Fl = Povder

'Us" the folloving codes to
Indus trial
Commercial

Crystalline solid
Granules
Other solid
GeI
Other (specify)

designate the type of end-users:

CS = Consumer
H = 0ther (specify)

F2=
F3=
F4=
G=
H=

I=
CH=

l-] Hark (X) this box if you attach a continuation sheet,

18



2. 15
CBI

r-1

Clrcle all appllcable nodes of transportation used to dellver bulk shlpnents of the
llsted substance to off-slte customers.

Truck ........r....

Railcar ..O........
c

2

3

4

5

6

Barge, Vessel . r..

Pipeline .

Plang r..r...r

Other (specify)

2,16 Customer Use Estimate the
or prepared by your customers

CBI of end use listed (i-iv).

tI
Cate$_ofy of End Use

i, Industrial Products

the listed substance used by your customers
reporting year for use under each category

quant i ty of
during the

Chgmical or mixtUre . r.. r.r.......r..r....r.. r '......

Article ... . . .. . .. r . r r r. . . . .. r r. . e . . . . r. . . . r r .. . .

Commercial Products

{rL, 6Ao kg/yr

{* kg/yr

11.

Chemical or mixturg .. r...,. +... t.... r., r. r......... . Nlft kg/yr

I
Distribution (excluding export) . r.. ....,.,. N/* kg/yr

ExpOrt r.. r r r.r... r.... r r r r.. r +. r r... r o.... l r.. r t t... kg/yr

-

Quantity of substance cOnsumed as reactant .......... ,F,r//+ kg/yr

Unknown customer uses . r r r... r +............ r r r. r.. r.. #/A kglyr

iii. Consumer Products

Chemical or mixture ... o.. e. o.... r r. .. r r +........ n{/n kg/yr
I

iv. 0ther

l-l Hark (X) this box if you attach a eontinuation sheet.

19



SECTION 3 PROCESSOR RAII HATERIAL IDEMIFICATION

PART A GENERAL DATA

3.01 Specify the quantity
for each major source

CBI The average price is
subs tance.

t-I
Sourcs. of Supply

purchased and the average price paid for the listed substance
of supply listed. Product trades are treated as purchases.

the market value of the product that was traded for the listed

Quantity Average Price(ks) ($/ke)

o -a*The listed substance vas manufactured on-site.

The listed substanee sas transferred from a
different company site.

The listed substance vas purchased directly from
a manufacturer or importer.

The listed substance was purchased from a
distributor or repackager.

The listed substance was purchased from a mixture
producer.

0 'A

-( ) ''

* 0* -o
32 ? ?cr

r g.otr

*o *O+

3.02 Circle all applicable modes of
CBI your facility.

t-I

transportation used to deliver the listed substance to

Truck a
2Railcar

Darge, Vesse1

Plpeline

3

4

5

6

PIane

0ther (specify)

l_l Hark (X) this box if you attach a conrinuation sheet.
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3.03
CBI

t-I

a. Circ1e all appllcabte containers used to transport the llsted substance to your
faclltty.

Bags ,. ......... 1

Boxes . ......... 2

Free standlng tank cyllnders ..... ... '.. '... 3

Tank rall cars .. ... ' '. 4

Hopper cars . '......... 5

Tank trucks ........... 6

Hopper trucks ......... 7

Druns. . . .@
Pipetine ....... 9

Other (specify)

b. If the listed substanee is
cars, or tank trucks, state

transported in pressurized tank
the pressure of the tanks.

cylinders, tan

uln
k rail

mmHgTank cylinders

Tank rail cars

Tank trucks

mmHg

mmHg

I_l Hark (X) this box if you attach a continuation sheet.
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PART B RAg HATERIAL IN THE FORH OF A MIXTURE

3.04 If you
of the

CBI average
amount

l-I

obtain the listed substanee in the form of a mixture, list the trade name(s)
mixture, the name of its supplier(s) or manufacturer(s), an estimate of the
percent composition by veight of the listed substance in the mixture, and the

of mixture processed during the reporting year.

Supplier or
Manufacturer

Ave rage
Y" Composition

by l.leight
( specify t ff _p..r.ecision)

Amount
Proeessed

( ks/vr )Trade Name

I-l Hark (X) this box if you attach a continuation sheet'
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PART C RAI{ MATERIAL VOLUHE

3.05 State the quantity of the listed substance used as
CBI reporting year in the form of a class I chemical,
_ the percent composition, by veight, of the listed
I_I

Quantity Used
( ks{yr )

Class I chemical n?'t?it

-
Class II chemical

Polymer

a rav material during the
class II chemical, or polymer, and
subs tance.

"A Composition by
I{eight of Listed Sub-

stance in Rav Material
(specify .t. Z precision)

?? *r oa 7u

t-l Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAT/CHEHICAL PROPERTIES

General Ins tructions:

If you are reporting on a mixture as defined in the glossary, reply to questlons in Sectlon
4 that are inippropiiate to nixtures by stating rrNA -- mlxture.'l

For questions 4.06-4.15, if you possess any hazard varning statement' Iabelr HSDS, or other
notide that addresses the iniormatlon requested' you may subnit a copy or reasonable
facslmlle in lieu of ansverlng those questions rrhlch it addresses.

PART A PHYSICAL/CHEHICAL DATA SUHMARY

4.01 Specify the percent purity for the three majorl technical grade(s) of the llsted
sub=t"n". as it is minufaitured, imported, or processed. Heasure the purity of the

CBI substance in the ftnal product form for manufacturlng actlvltles' at the tlne you
irnport the substance' or at the point you begln to process the substance.

tI
fmpor t ProcessManufacture

Technical grade +1

Technical grade *2

Technical grade #3

"/. puri ty . rla r" Puri tY /tO Y" puri ty

t'iln z puri ty ttlA z purity Y/n. z puritv

- nlA z puritv rtln z puri ty'- N{n t puri ty

1[.5o. 
= Greatest quantity of listed substance manufactured, imported or processed.

4.O2 Submi t your most recently updated Haterial Safety Data Sheet (llSDS) for the listed
substance, and for every forrnulation containlng the listed substance. If you possess
an USDS that you developed and an IISDS developed by a different source' submit your
verslon. Indicate \rhether at least one IISDS has been submltted by circling the
appropriate response.

No....
fndicate vhether the l,lSDS vas developed by your company or by a dlfferent source.

Your conpany ...... {D\,
Another source .

l_l l.lark (X) this box if you attach a continuation sheet.
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4.03 Submit a copy or reasonable facslmile of any hazard information (other than an HSDS)

that is provided to your custoners/users regarding the listed substance or any
fornulation containi;g the listed substance. Indicate lrhether this informatlon has
been submitted by clrcling the appropriate response.

Yes . . . . o . . r . . . a
2

4.O4 For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. fhyiical statas for importing and processing activitles are determlned at
the time you import or begin to process the listed substance. Physical states for

CBI manufactuiing, storage, disposat and transport activities are determined using the
final state of the product.

t-l
Physical State

"*t-rr r-r="
Solid Slurry Liquid

3

3

6
(,

3

6

Ag t ivi ty

Hanufac ture

Impor t

Process

Store

Dispose

Transpor t

Gas Gas

l-] Hark (X) this box if you attach a continuation sheet'
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4.05

CBI

I-l

Parttcle Size -- If the llsted substance exlsts in partlculate form during any of the
folloving actlvitles' indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activlty. Do not include
partlcles >10 nlcrons ln dlameter. Heasure the physical state and particle slzes for
lmportlng and processing actlvltles at the tlne you lmport or begln to process the
Ilsted substance. Heasure the physlcal state and partlcle sizes for manufacturlng
storage, disposal and transport actlvltles using the flnal state of the product.

Physi ca1
State Hanufacture Import Process Store Digp.gse Transport

Dus t

1 to <5 microns

5 to <10 microns

Powder <1. micron

1 to <5 mierons

5 to <10 mierons

Fiber <1 micron

1 to <5 microns

5 to <10 microns

Aerosol (1 micron

1 to <5 microns

5 to <10 microns

I-l Hark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONHENTAL FATE

PART A BATE CONSTANTS AND TRAI,ISFORHATION PRODUCTS

5.01 Indicate the rate constants for the folloving transformation processes.

B. Photolysis:

Absorption spectrum coef ficient (peak) .... wK (l/H cm) at

Rgaction quantum yield, d . r.. r........

Direct photolysis rate constant, kn, Ert . r.

Oxidation constants at 25oC:

For '0, (singtet oxygen), ko*

For R0, (peroxy radical), ko ., . ,.. .

Five-day biochemical or{ygen demand, BOD= .. +

Biotransformation rate constant :

For bacterial transformation in vatery k0,..

Specify culture .rr.,,.

Hydrolysis rate constantsr

For base-promoted process, k, ..... o... r...

For acid-promoted process, ko r..... r. r... r

For neutral process, k*

Chemical reduction rate

t*l< at

b.

WR 1/hr

l*1

lat i tude

(rL K

LlH hr

1,lH hr

mg/1

1/hr

L/H hr

'l../r4 hr

L/hr

C.

d.

(r1.6

WK

T,LR

€.

t,t.K

lr K

WK

f. (specify conditions) l*tr

g. Other (such as spontaneous degradation) ... wK

Lf, K t- ,P^rt*rou.nn

l-] Hark (X) this box if you attach a continuation sheet.

35



PART B PARTITION COEFFICIENTS

5,02 E[. Specify the half-ltfe of the listed substance in the folloving media.

Media HqIf-Iife (specify uLtts)

tLKGroundvater

Atmosphere

Surface vater

Soi I

Identify the listed substancets
Itfe greater than 24 hours.

t^- }(

U-t(

U'V<

knou,n transformation products that have a half-b.

CAS No. Name
Hal f-1i fe

( speci fy, .uni ts )

t/--t(

l{edia

in

1n

1n

1n

5.03 specify the octanor-vater partition coefficient, Ko* ...
Method of calculation or determination .... r,..,. r.

t tV< at 25oC

5.04 Specify the soil-water partition coefficient, Kd ..,....

Soil typg .. r.. r . . ... r r.. r . . r. . +. . . r r r . .. . . r e . . .. . . .....

I *l{ at 25oC

5.05 Specify the organic carbon-water partition
coefficient, Ko* lrLK at 250c

5.06 Specify the Henry's Lav Constant, H bLK atn-m3 /mole

l-] Mark (X) this box if you attach a continuation sheer.
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5.07 List the bloconcentration
tt was determinedl and the

Bioconcentration Factor

\,r- t(

of the ltsted substancer the
used ln derlvlng the BCF.

Species

specles for whlch

Testr

factor (BCF)
type of test

tU"* the following codes

F = Flovthrough
S = Static

to designate the type of test:

l-l Hark (X) this box if you attach a continuation sheet.
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6 .04
CBI

I_I

For each narket
the listed subs

Harke t

Retail sales

Distribution

Distribution

Intra-c0mpany

Repackagers

Iisted belov,
ce sold or

state the quantity sold and the total sales value of
transferred in bulk during the reporting year.

Ouantity SoId or Total Sales
Transferred (kg/yr.) Value ($/yr)-..

I{holesa}ers

Retai lers

transfer

{n
Hixture producers

Article producers

Other chemical manufacturers
or processors

Exporters

0ther (specify)

6, 05

CBI

t-1

Substltutes -- Llst all knorm commercially feasible substitutes that you knorr exist
for the llsted substance and state the cost of each substitute. A conmercially
feaslble substltute ls one vhlch is econonically and technologlcally feaslble to use
ln your curient operatlon, and vhich results ln a flnal product vith comparable
perfornanee in its end uses,

Subs t i tute co.S-!. ($/ks)

F[tr".q

t_l Hark (X) this box if you attach a continuation sheet.
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SECTION 7 HANUFACTURING AND PROCESSING INFORHATION

General Instructionsl

For questions 7.04-7.06, provide
provided in questions 7.01 , 7.02,.
information is extracted.

a separate response
and 7.03. Identify

for each process block
the process type from

flov diagram
vhich the

PART A HANUFACTURING AI{D PROCESSING PROCESS TYPE DESCRIPTION

7.01 fn accordance nith the
major (greatest volume)

CBI

instructions, provide a
process type involving

process block flow diagram shoving the
the listed substance,

l_t Process type .......+

Ctgo*i" S.,i-,"u*tt

T\.I
Q #r*lfsr
afn?

Gt 7c" /s

d JJ , r,rts

7fl

"B7(

7
}E
7tr

R f Aq:T()R

7,5

'7 vn

N1

"7, L
bRt*.n+

t.d Lood .*." ,*
tfrFrd rvtr+{+rr.'4 I /;-

Loe.J."", Br.atr.o,..
( + ti,iLrJ ?rJ*.il

t-l Hark (X) this box if you attach a eontinuation sheet,
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7.03 In accordance vlth the lnstructlons, provide a process block flor dlagram showlng all
process enlsslon streans and emlssion polnts that contaln the listed substance and
vhlch, lf conbined, would total et least 90 percent of all faclllty emlsslons lf not
treated before enlsslon into the envlronment. If all such emisslons are released
from one process type, provlde a process block flov diagram using the instructions
for question 7.01. If aII such enlsslons are released fron more than one process
type, provlde a process block flov diagram shoving each process type as a separate
block.

CBI

t-l Process type .. . . . ... Bg'*o L ?cc,ez,ss Pcc Oo{vrrne-

Rnw rn sTEer +Ls
?4, t'lc;)t> )-?€JF

3
C**Jo*5"*

l.h
t

V e*r ?-7

J
t*** a1*t*u-t

-],"/ 7.t
C H Efvt reAL

7.
fi A hf u'F*cr trRE

5

7 rr{

{- F,; *f ?.*J*ar\

-fbf E fh tss r oNS

a,3 tlE ur
7,1 /E,.lT

(rbf,)
v ErtT l.

T

t I Hark (X) this box if you attach a continuation sheet.
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7.04 Describe
process
than one
process

CBI

l-l Process

the typical equipment types
block flow diagram(s). If a
process type, photoeopy this

type.

typg ........

operation identified in your
flov diagram is provided for more
complete it separately for each

for each unit
process block
question and

Uni t
Operat ion

ID
Number.-

'7,1

'?-, 
-5.- -

-r (o

Typical
rqi,ipment

Ty_pe

Slo.o.-oeTa.* k

Operating
Temperature
Range ( oC)

Is -zo

Operat ing
Pressure

Range
(mm Hg)

'|tod * l$oCI

?r.* * Tlgl

Vessel
Cg]upo-s i t,ion

G /+ss l.-.J
+ta* t*. -fte*[

{Tos^ l** Sf"* [

fuNr-e-,t S+"* /

€e{'|,*r CanJE..st y- t5 -lo

t-l tlark (X) this box if you attach a continuation sheet.
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r;#+i.+a-4

7.05 Charaeterize each- Process strean identlfied in your process block flov dlagrarn(s).If -a process block flow diagran ls provlded for-nore'than one pio"""" typel ptrdtocopythls questlon and conprete it separitery for each proc"s" typ.'. inefer to theCBI lnstruetlons for further explanailon ani an exampLe.;

t-l Process type........ ? +"C P",re.. s ?r"Dlfn..
a. b. c. d. e.

Process Concen- . . Other EstinatedStrean . tratlons.'. Expected ConcentratlonsrD code Knovn conpounds' (I or ppm) a;il;J" (t ;; ;il, -

?G 7..V( A"etote . ,/oo?o Nfr
Celfi:solve At"t",le kto?ct NA

EtLf( *c"(,.tc /o,,?. NA

? 4,tt TIT tr"??y

7.06 continued belov

(),i7,

7F _ 4JJi,Ju?.r.*" r I Qeq., NA ntd

Trt^-P

f st)Tn

!ffi%
lWqG Nfl

Nfr

tt t4

t-l Hark (x) this box if you attach a continuation sheet.
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7.05 D'egcrlbe each proeess strear ldentlfled ln your p-rocess block flov dlagranr(s) ' If. ?'--- 
;ilfi-ti".i ifo*,;i"gil-f"-;;ovidea for iore ihan one proceas type' photocopy thls
ilues tlon and complete lt separately for eaeh process type'

CBI

t-l process type ..... '.. ?^+nt^ ?.o.... ?o. ?" t)r't"t

Process
Stream

ID
__Code

+*

ltl ,1:l
...7

?f,
fT
.7f,
}N

Process Stream
DescriPtion

.Or?g"ie- %l,tr*{r

Tbr. ..
Trn?

T,A Cc.t ".tf sf .

6 [vc'{S
nJliF, r)..

r;rtft 
"*'J.^-t-

OL fl*, ?? o

So tll rLE

OL lz
. '70'1,3L '

oL tr6P
OL

Physical Statel

AL

Stream
.Flov (kg/yrl.

3E, rf68

tus* the folloving codes to designate the physical state for each Process stream:

GC = Gas (condensible at ambient temperature and pressure)
gg = Gas iuncondensible at amhient temperature and pressure)
S0 = Solid
SY = Sludge or slurry
AL = Aqueous liquid
0L = Organic liquid
IL = Immiscible liquid (specify phasesl €.g.1 90I vater, 10U toluene)

t:l Hark (x) this box if you attach a continuation sheet.
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7.06 (continued)

rFor- each addl tlve 
- 
package rntroduced -into a process strear, specify the corpoundsthat are present in each additrve pa.ekage, .ia irr" eoncentiation oi each cortxrnent.Asslgn an additive package nunber io eaEh'additit " package and rtst itris nuter rncoluun b- (Refer tir the-rns tructior" -i;; il;;h;; eirpranition arra-ar, 

-e*anpre.
Refer to the glossary for the definitlon ot aaaiifve'pactag!.1-'- -' -

Addi tive
P.qckage Number

1

Components of
_Additive Paclege

Concentrations
(E or ppm)

-T.l,f *'{? /r<t 'olY'

() . c-ru} Vo

6, I b1o

'J-*\t h*"* t P h.+" - cfl
O'o Y to

t,$trq-

2, t6T"
2.t0?3

A=
E=

'u*e the folloving codes to designate hov the coneentration vas determineds

Analytical result
Engineering j udgemen t/calculat ion

'U"" the following codes to designate how the concentration vas measured!

V = VoLune
U - Ileight

Btr -

-1 l{ark (x) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATHENT PROCESS DESCRIPTION

8.01 In accordance vith the instructions,
vhlch describes the treatment process

CBI

t-l Process typg r...rr...

residual treatment bloek flow diagram
residuals identified in question 7.01.

provide a
used for

l-1 l{ark (X) this box if you attach a eontinuation sheet.
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PART B RESIDUAL GENERATION AI{D CHAMCTERIZATION

8.05 Characterize
diagram(s).
process type,

CBI type. (Refer

I-l Process type

each process stream identified in your residual treatment block flov
If a residual treatment block flov diagram is provided for more than one
photocopy this question and complete it separately for each process
to the instructions for further explanation and an example. )

+aaaaraaa

Stream Type of
ID Hazardous

Code IIas tel

C.

Phys i cal
State
of

ResiduaI2
Knovn

...Compounds3

Concen t ra-
t ions ("1 or

-4.5.5ppm)

b.El . r. g.

Estimated
Other Concen-

Expeeted trations
Compounds (fl or ppm)

8.05 continued below

t_l Hark (X) this box if you attach a continuation sheet.
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- 8.05 (continued)

'U=" the folloving codes to designate the type of hazardous vaste:

I = Igni table
C = Corrosive
R = Reactive
E = EP toxic
T = Toxic
H = Acutely hazardous

'U=" the following codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)
S0 = Solid
SY = Sludge or slurry
AL = Aqueous liquid
0L = 0rganic liquid
IL = Immiscible liquid (specify phasesr €.8. r 90'l vater, 10X toluene)

8.05 continued belov

s\o

t I Hark (X) this box if you attach a continuation sheet.
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I

t

8.05 (continued)

3For each additive package introduced lnto a process stream, specify the compounds
that are present in each addlttve package, and the concentration of each conponent.
Assign an addltlve package nunber to each addltlve package and list thls number ln
column d. (Refer to the instructions for further explanatlon and an example.
Refer to the glossary for the definition of addltive package. )

Addi t ive
Package Number

Components of
Additive Package

Concentrations
(Y" or ppm)

nU"" the following codes to designate hov

A = Analytical result
E = Engineering judgement/ealculation

the coneentration vas determinedi

8.05 continued belov

l-l Hark (X) this box if you attach a continuation sheet.
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I l.

8.05 (continued)

uU"" the folloving codes to designate hov the concentration vas measured:

V = Volume
}I = lleight

6specify the analytical test methods used and their detection limits
belov. Assign a code to each test method used and list those codes

Code Me thod

1n
tn

the table
column €.

Detection Limit
(t ug/I)

I I Hark (X) this box if you attach a continuation sheet.
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8.06 Characterize
diagram(s).
process type,
type. (Ref er

CBI

l-1 Process type

each process stream identified in your residual treatment block flov
If a residual treatment block flov diagram is provided for more than one
photocopy this question and eomplete it separately for each process
to the instructions for further explanation and an example. )

b. C.El. d.

Residual
Quant i t ies

( ks/yr )

€.

Management
of Residual (7()

0n-Site 0ff-Site

f.
Costs for
0ff-Si te
Hanagemen t
(per kg)

g.

Changes in
Hanagement
Hethods

Stream llas te l,lanagement
ID Description Hethod

code codll code2

'U"* the codes

'U"" the codes

provided
provided

in Exhibit 8-1
in Exhibit 8-z

designate the

designate the
to
to

vaste descriptions
management methods

I_l Hark (X) this box if you attach a continuation sheet.
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PART A EI.IPLOYHENT AND POTEMIAL EXPOSIIRE PROFILE

9.01

CBI

t-l

|lark (X) the appropriate column to indlcate vhether your company malntains records on
the folloving data elements for hourly and salaried vorkers. Speclfy for each data
elenent the year ln vhich you began malntainlng records and the number of years the
records for that data elenent are naintained. (Refer to the instructions for further
explanation and an exanple. )

Data are Haintained for: Year in }Ihich Number of
Years Records
Are Haintained

Data Collection
Began 

_

Hourly
I{orkers

Salaried
IJorkersData Element

Date of hire

Age at hire

I{ork history of individual
before employment at your
facili ty

Sex

Race

Job titles

Start date for each job
title

End date for each job title

Ifork area industrial hygiene
monitoring data

Personal employee
data

Employee medical

Employee smoking

Accident history

Retirement date

Termination date

moni toring

his tory

history

Vita1 status of retirees

Cause of death data

K(_
(x
x
xx

l?s s

rk{
lf r{

Y tir< '? f-*
t ?1,(K

x_

x'

{.

) trc.r-rc.

') 
Ye*-*S/?r{

}( l? g, {
I7trS

Xy-

}(

,K

K 7
7\(

{ "t lqsy .J.yo+-t

t?w l tna-rs

t ?rE
N/*

t1s5

tI t{
t1N{

1? Y5

] Yaa's

v/A

Lfeo- r<l4

uln
t(

N/+ ula NlA

t-l Hark (X) this box if you attach a continuation sheet.

B8



9.O2

CBI

t-l

In
in

accordance with the instructions, complete the following table for each activity
vhich you engage.

a.

Act ivi.ty

Hanufacture of the
listed substance

On-site use as
reactant

On-site use as
nonreac tan t

On-site preparation
of products

b.

Process-. 9ategory

Enclosed

Controlled Release

0pen

Enclosed

Controlled Release

0pen

Enclosed

Controlled Release

0pen

Enclosed

Controlled Release

0pen

C'

Yearly
Quant i ty (kg)

A{A

FIA

d. €.

Total Tota1
llorkers llorker-Hours

HA

f'/ I{

N$

r-l n

NS

HA

Nfr

N lr_

NA . rl4
tE^,?f o -t

NA

Np

dp

lls

r{A

ilA

h/fl

''{F
?{d
/fn

MA

- NA NII

NO

NI}

/-{n

NA

N4 f{0

Nill'./ l?

I-l Hark (X) this box if you attach a continuation sheet.
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9.03 Provlde a descrlptlve Job tltle for eaeh labor category at your faclllty that
encompasses vorkers vho nay potentially come in contact vlth or be exposed to the
llsted substance.

cpr

tl
Labor. CF t.egory Descriptive Job TitIe

Ctr,nnFq*,,Jr* cnt,*.*) .. .

LoL r€"4 , *,,i.**

IPt"1

A

B

c

D

E

F

G

H

I

J

t-l Hark (X) this box if you attach a continuation sheet.
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9,05 Describe the various
may potentially come
additional areas not
7.02. Photocopy this

CBI

t-l Process type r. . ....

Ilork Area ID

work area(s) shown in question 9.04 that encompass workers vho
in contact vith or be exposed to the listed substance. Add any
shovn in the process block flow diagram in question 7.01 or
question and eomplete it separately for each process type.

Deflc,ription of llork 4reas +Id llorker Activiti_es

1

2

3

4

5

6

7

I
9

10

t_] Hark (x) this box if you attach a continuation sheet,
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9.04 In accordance vith the lnstructlons, provide your process bloek flov dlagrar(s) and
lndlcate assoclated vork areas.

CPI

t-

u*ffi: o -H';u

*09
lfo I

I-l Hark (X) this box if you attach a continuation sheet.
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9.06 Conplete the follo\rlng table for each vork area identifled ln question 9.05, and for
each labor category at your facillty that encompasses vorkers vho may potentlally
come ln contact nlth or be exposed to the Ilsted substance. Photocopy thls question

CBI and coarplete it separately for each process type and vork area.

t-l Process type ....... B.-T& ?c.,c--ss - ?r< polyr^.r

Physical
State of
Lis ted

S-tlbs tancel

QL

Labor
9-ategory

i$. B
-tffi4. B

-

Number of
llorkers
Exposed

Hode
of Exposure

(e.9., direct
skin contact)

b*.*o* Srt.* (sntrrct

Il*kot a*.o,t

Average Number of
Length of Days per
Exposure Year
Per Day' Exposed

/5
/S

E
tr

luse the folrovlng codes to designate the physlcar state of the risted substance at
the polnt of exposure:

SY = Sludge or slurry
AL = Aqueous liquid
0L = 0rganic liquid
IL = Immiseible liquid

(specify phases, €.8. r

902 vater, tOZ" toluene)

'U." the following codes to designate average length of exposure per day:

GC = Gas (condensible at ambient
temperature and pressure)

GU = Gas (uneondensible at ambient
temperature and pressure;
includes fumes, vapors, etc. )

S0 = Solid

A = 15 minutes or less
B = Greater than 15 minutes, but not

exceeding t hour
C = Greater than one hour, but not

exceeding 2 hours

D = Greater than 2 hours, but not
exceeding 4 hours

E = Greater than 4 hours, but not
exceeding I hours

F = Greater than I hours

[,;] Hark (X) this box if you attach a continuation sheet.
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g.06Coupletethefollovlngtable-for.each-vorkareairtentiftedlnquestion9.05,andfor
each labor category ai ioui tacffft, that enconpasses vorkers-vho Eay potentlally
cone tn contact ,rtr,'ir'il^.ii;;e-i"-iil iisi"i "uust"nc.. 

Photocopv thls questlon

cBI ..a--"ttpi.i" it sep..ately foi each process type and vork area'

Labor
CategoTy

Hode
Number of of ExPosure
IJorkers (e.8. , direct
Exoosed skin contact)

Average Number of
Length of DaYs Per
Exposurg Year
Pgi Day" ExPosed

C.

Sludge or slurrY
Aqueous liquid
Organic liquid
Immiscible liquid
(specify phasesT €.g. g

907" vater, 10U toluene)

Greater than 2 hours, but not
exceeding 4 hours
Greater than 4 hours, but not
exceeding I hours
Greater than I hours

t-l Process type .. ..... B*fcl Pan ' -?'-?o?-'c
lrork area " @ QA ht"f"',

r'l(_ ut ol*
Gw(

/{
itI tn ho I a-*f e*- /{

tU"" the follqving codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY =
temperature and Pressure) AL =

GU = Gas (uncondensible at ambient OL =
temPerature and Pressurei IL =

includes fumes, vaporsr etc.)
S0 = So1id

,u"* the folloving codes to designate average length of exposure per day:

A = 15 minutes or less D =

B = Greater than 15 minutes, but not
exceedinglhour E=

C = Greater than one hour, but not
exceeding 2 hours F =

Physical
State of
Lis ted

Substancel

l_l Hark (X) this box if you attach a continuation sheet'
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g.o5conpletethefollovlngtable-for.each.vorkarealrtentifiedinquestlon9.05'andfor
each labor category-a? your factttty ttrat encompasses vorkers_vho nay potentlally.
cone tn contact ,i ttr-or'iI- ei;;;A 

-'t" -ih; itsi"i substan"e. Photocopv thls questlon

CBI antt-corlpfete it separately foi each process type and vork area'

l:l Process tYPe . . ... B..t*c.p..,pceqt :P"cFq} .r
.@ c[r*= frr,*

flR
AET-

-

GC = Gas (condensible at ambient
temperature and pressure)

GU = Gas (uncondensible at ambient
temperature and Pressurei
includes fumesr vaporsr etc. )

S0 = Solid

t\

lfork arga ........'r.-r i.re

Labor
Cat-egorY

),ie"f S&:t-fr.tt*"r OL

LP fnl,o{o*; Ca 4

tU"* the follqving codes to designate the physical state of the listed substance at
the point of exposure:

SY = Sludge or slurrY
AL = Aqueous liquid
0L = Organic liquid
IL = Immiscible Iiquid

(specifY PhasesT €.9. I
90fl vater, 102 toluene)

'U"" the folloving codes to designate average length of exposure per day:

Greater than 2 hours,
exceeding 4 hours
Greater than 4 hourst
exceeding I hours

Hode PhYsical Average Number of
Number of of Exposure state of Length of Days per

Ilorkers (e. g. , direct Listed ExposurF Year

Exposed ,t ir. "o"i."ij 
Substancel Pei Day' Exposed

6

A=
B=

15 minutes or less
Greater than 15 minutes, but not
exceeding t hour
Greater than one hour, but not
exceeding 2 hours

D=

F = Greater than I hours

but not

but notu

t_t l{ark (X} this box if you attach a continuation sheet.
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9.O7 For each labor category represented ln questlon 9.06r lndlcate the 8-hour ffue
Telghted Average (TgA) exposure levels and the l5-nlnute peak exposure levels.
?hotocopy thls questlon and conplete lt separately for each pEocesa type and vorl
area.

CBI

t-l Process type ....... ?af"L ?racr=" - ?ro Qoty-.-
eork area ... d 'Pg,ftroft Roo*

Labor Category

A. -

8-hour TII$ Exposure Level
(ppm, mg/m3, oth"t-specify)

l5-Hinute Peak Exposure Level
( ppn, rng/ns, othlr:_speci fy)

Na O crrrr*,t Da,'to-

A/o Ctrtrr<r't 
*Sa{c*

nlo fl cr-,rrc -'+ \o-{=*-

B il,, C r-rrer* br.t:

l-l Hark (X) this box i f you at tach a cont inuation sheet,
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9.Ol For each labor category represented in questlon 9.06, lndlcate the 8-hour Tire
Ifeighted Average (TUA) exposure levels and the 15-mlnute peak exposure levels.
Photocopy thls questlon and conplete lt separately for each process type and vorl
area.

CBI

t-I Proeess type r,.. r r r Bo-toL ?"ogesS -?an Lr , r,lrt *{.

I{ork area . r e . . . . . r * r ' ' . . r . . r . . r . r . . . r . o r . . o . } . @Qd /o6**-to"f

L-abor Category
8-hour TllA Exposure Leve1

(ppm, mg/m3, oih*r-specify)

No P rt*rcaf bo-frr-

l5-Hinute Pg"k Exposure Level
( ppm ,. -!qE{.g" ., o ther--spegi-fy )

No Cqrrt,rt D*fq.

t-] Hark (X) this box if you attach a continuation sheet.
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9.07 For each labor category
IIeigh ted Average (TI|A)
Photocopy this question
area.

CBI

I-l Process type ..r....

question 9.06, lndicate the 8-hour Tine
and the lS-minute peak exposure levels.
separately for each proeess type and vork

represented in
exposure levels
and complete tt

vork area ... @ Clno.g. 2"on
8-hour Tll$ Exposure Level

(ppm, mg/m3, oth*t-snecify)
I5-llinute Pg"k Exposure Level

( ppm, ug/m", othqr-s-peci fy).

Mr €ire6eotf b**** Na cq-rre*uf \*tc*

ilo Ctr-rre,,,f b *ru n/o t r.t-rr**t )a-d=.

Labor Category

+
.3

t-l Hark (X) this box if you at tach a continuation sheet.
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PART B I{ORK PLACE HONITORING PROGRAH

9.08 rf
CBI

t-l

you nonitor rrorker exposure to the listed substance, complete the folloving table.

Fh (c,-trr,,{.t \-t'*

I{ork
Area ID

Testing Number of Analyzed
Frequency Samples l{ho In-House
(pei year) (per lest) samplesl (Y/N)

Number of
Years Records
HaintainedSampIe/Tes t

Personal breathing
zone

General vork area
(air)

Ilipe samples

Adhesive patches

Blood samples

Urine samples

Respiratory samples

Allergy tests

Other (specify)

Other (specify)

0ther (specify)

tU=" the folloving codes to designate vho takes the monitoring samples:

A = Plant industrial hygienist
B = Insurance carrier
C = 0SHA consultant
D = Other (specify)

I I Hark (X) this box if you attach a continuation sheet.
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9.09 For each sample type identified
CBI analytical methodology used for

t-] Sample Type

r-/ 4

in question 9.08, describe the type of sampling and
eaeh type of sample.

Samp_Iing and Analytical Hethodology

9.10 If you conduct personal and/or ambient air
specify the folloving information for each

CBI

t-I Equipment lypel Detection Limit2 Hanufacturer

monitoring for the listed substance,
equipment type used.

Ave rag i ng
Tim-e. (hr) Model Number

'u*"
A=
B=
t\

D=
Use

EtD

F=
G=
H=
I=

'u"*
A=
B=
C=

the following codes to designate personal air monitoring equipment types:
Passive dosimeter
Detector tube
Charcoal filtration tube vith pump
0ther (specify)
the follor+ing codes to designate ambient air monitoring equipment types:

Stationary monitors loeated vithin work area
Stationary monitors located r.ri thin facili ty
Stationary monitors located at plant boundary
Hobile monitoring equipment (specify)
0ther (specify)
the folloving codes to designate detection limit units:
ppm
Fibers/cubic centimeter (f/gc)
Micrograms,/cubic meter (u/m' )

l-] Hark (X) this box if you attach a continuation sheet.
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9.1l- If you conduct routine medical
the listed substance, specify

CBI

t-l Test Descriplign

tests for monitoring the health effects of exposure to
the type and frequency of the tests,

Frequency
(veekly, monthly, yearly, etc. )Test Descriplign

l-] Hark (X) this hox if you attach a continuation sheet.
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I

PART C ENGINEERING CONTROLS

9.12 Describe the engineering eontrols that you use to
to the listed substance. Photocopy this question
process type and vork area.

CBI

I-l Process type ., ,..... 8..\e\ o cr., eess -?.r Dz,(v,rnc"

uork area . CJ 8"..{o. Qo"-.

reduee or eliminate worker exposure
and eomplete it separately for each

Used
(Y/N)

Year
Ins talled

Upgraded Year
(Y/N) Upgraded

ll|

,V

Nfl
Nll

t?w

Engineering Controls

Vent i lat ion:

Local exhaust

General dilution

Other (specify)

VesseL emission controls

Mechanical loading or
packaging equipment

0ther (specify)

.Y
tlw
n7T

t37 {

t ftv
N

V

l-] Hark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING COI.ITROLS

9.12 Describe the englneerlng controls that you use to reduce or eliminate vorker exposure
to the listed substance. Photocopy this questlon and complete lt separately for each
process type and vork area.

CBI

l-l Process type . .... . . B-t"L F"c;c.ss - ?r.?o(f lr.-o.

lrork area " @6A [o.L""'t"'
Upgraded Year

(Y/N) Upgraded
Used+ Year

InstalledFngineering Controls

Ventilation:

Local exhaust

General dilution

0ther (specify)

Vesse1 emission eontrols

Hechanical loading or
packaging equipment

Other (specify)

t?n It4

/?7y 4u t ?*s

Nfr-

Nft tl* NT

N

I-l Hark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING COI'ITROLS

9.LZ Describe the engineering controls that you use to
to the listed substanee. Photocopy this question
process type and vork area.

qBI

l-l Process type +............e .

reduce or eliminate vorker exposure
and complete it separately for each

Engi?e.qring Controls

Ventilationl

Local exhaust

General dilution

Other (specify)

Vesse1 emission controls

Hechanical loading or
packaging equipment

0ther (specify)

tstr -N

trlfl

rttfi

Nfl Nfr
rvfr

N4

N4

Used
(Y/N)

-t

Nrt

Year
Ins talled

N#

Upgraded
(Y/N)

Year
Upgra.9ed

rA

yt

t_l Hark (X) this box if you attach a continuation sheet.
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9.13 Descrlbe all equipnent or proceas rodificatlons you have nade eithln the 3 years
prlor to the reportllrg year that have resulted ln a reduction of vorker exposure to
the llsted substance. For each equlprent or process nodlficatlon descrlbed, state
the percentage reductlon ln exposure that resulted. Photocopy thls questlon and
conplete it separately for each process type and vork area.

CBI

l-l Process type ........ Do.*el, ?acess *?cl-Dolv ru..
[IOrk area r. rr ...r... rt... r. r r+. r. r r. r. + r + r..

Equipment or Process Hodification
Reduction in I{orker

Exposure Per Year (X)

T*..sfotl a+.;,, c:4 L.c*{ &-[*s.f 6{ 7"

I-l Hark (X) this box if you attach a continuation sheet,
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9.13 D,escribe all equlplent or process nodlfications you have made nlthln the 3 years
prlor to the reporting year that have resulted ln a reduction of worker exposure to
the llsted substance. For each equlpnent or process modiflcation descrlbed, state
the percentagG reductlon ln exposure that resulted. Photocopy this questlon and
coaplete lt separately for each process type and vork area.

CBI

l-l Process typg ........

eork area ..... @)eA LJ

Equipment or Process Hodification
Reduction in l{orker

Exposure Per Year (1()

SOT,

l-l Hark (X) this box if you attach a continuation sheet.
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9.13 Descrlbe all equlpaent or process lodificatlons you have made vlthln the 3 years
prlor to the reporting year thet have resulted in a reductlon of worker exposure to
the llsted substanee. For each equipuent or process nodlflcetion descrlbed, state
the percenta8e reductlon ln exposure that resulted. Photocopy thls question and
couplete lt separately for each process type and vork area.

CBI

I-l Process type ........ ?o-tsq ?yz(rs( -?rrtot),&..
Ilork area . . r . . . r . . e r t . . . . . . r r . . r . . . . . . . . . r . r . r . r r r e r e ' r .

Equipment or Process Hodification
Reduction in I{orker

Exposure Per Year (7")

{oY"
b.--L L lo.-Jr",-'*

t _l Hark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EOUIPHENT

9.14 Describe the personal protectlve and safety equlpment that your vorkers vear or
ln each vork area in order to reduce or eliminate thelr exposure to the listed
substance. Photocopy this question and conplete it separately for each process
and vork area.

CBI

I-

use

type

t Process type ........ Bo.:teL ?,..*.ss - ?.epo,(f aa.r

EquipmeTt. Types

Respi rators

Safety goggles/glasses

Face shields

CoveraIls

Bib aprons

Chemical-resis tant gloves

0ther (specify)

I{ear or
Use

(Y/N)

Y-
N

{

v
V

l-l Hark (X) this box if you attach a continuation sheet.
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PAR? D PERSONAL PROTECTIVE AND SAFETY EQUIPI{ENT

9.L4 Describe the personal protective and safety equipment that your vorkers vear or use
in each vork area ln order to reduce or eliminate their exposure to the llsted
substance. Photocopy this questlon and complete it separately for each process type
and vork area.

CBI

t-l Process type ........ ?^+cL ?r.re..ss -?eo goty-..
uork area .... @ Q* L6.L.,,,o*o,,

Equipment Types

Respirators

Safety goggles/glasses

Face shields

CoveraIIs

Bib aprons

Chemical-resis tant gloves

Other (specify)

LoL cs.-t

I{ear or
Use

(Y/N)

N

v
/V

-/v
N
td

l-l Hark (X) this box if you attach a continuation sheet,

1oo +



PART D PERSONAL PROTECTIVE AND SAFETY EQUIPHENT

9.L4 Describe the personal
in eaeh vork area in
substance. Photocopy
and vork area.

CBI

t-l Process type . r o.

protective and safety equipment that your vorkers uear or use
order to reduce or eliminate their exposure to the listed
this question and complete it separately for each proeess type

'-B-.-tcL 
? n*>e*gs - ?re Po [y rH e r -.

Ifork area . @ c{o*aee fr_o.,,n

-

Equi,pment Types

Respirators

Safe ty goggles/glasses

Face shields

Coveralls

Bib aprons

Chemical-resis tant gloves

Other (specify)

llear or
Use

(Y/N)

^f
/v

t-l Hark (X) this box if you attach a continuation sheet.
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9.15 If rrorkers use resplrators vhen lrorking with the listed substance, speclfy for each
process type, the vork areas vhere the resplrators are used, the type of
resplrators used, the average usage, vhether or not the respirators vere flt
tested, and the type and frequeney of the flt tests. Photocopy thls questlon and
conplete it separately for each process type.

CBI

l-] Proeess type r........

[Iork
Area

B-+"L ?.*.o= - ?.. Yl+e

Respi rator
Type

Averagg
Usage'

fr

Fit
Tes ted

(Y/N)
Type of .,

Fit Test'

QL

Frequeney of
Fit Tests
(per year)

{, Ttispos ab{< .ru.F,. ?rrre - otr**..
l) e*par

'U"" the folloving codes to designate average usage:

A = Daily
B = Ifeekly
C = Honthly
D=0nceayear
E = 0ther (specify)

'U=" the following codes

QL = Qualitative
QT = Quantitative

to designate the type of fit test:

t-l Hark (X) this box if you attach a continuation sheet,
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PART E I{ORK PRACTICES

g.1g Descrlbe all of the vork prectlces and adrnlnlstrative controls used to reduce or
elinlnate vorker e*po",rre'to the llsted substance (e.g., restrlct entrance only to
authorized vorkersr'urark areas vlth varnlng slgns, insure norker_detect ion and

,onito.f"g practlc;s, provlde rorker training programs, etc.). Photocopy thls
CBI qu""tion inh co.plete it separately for each process type and vork area.

t-l process type ...... ? :tqL?c.rcess -?cc ?.iyh&er
llork area ..... A P-*a4,.- e-"*,

{rno.ct.et *t<-as - Er. r!n, ,-+.&ro; ,.r,..>t

g.2O Indicate (X) hov often you perform each housekeeping task used to
leaks or spills of the tr lsted substance. Photocopy thls question
separately for each process type and work area.

clean up routlne
and complete lt

r
v
{

- o-+o.L ?c."<r<s s - ?^.1oty r4^< r- 

-

Process tyDe ..
gork area Cll €reo-cfu' R"" '"^'

Housekeeping Tasks

Sweeping

Vacuuming

IIater flushing of floors

Other (speeify)

Less Than
Once Per Dpy

L-Z Times
Per D?y

3-4 Times
Per Day

I{ore Than 4
Times Per DaY

l:l Hark (X) this box if you attach a continuation sheet -
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PART E I{ORK PRACTICES

9.19 Describe all of the vork practices and admlnistrative controls used to reduce or
elimlnate vorker exposure to the llsted substance (e.g., restrlct entrance only to
authorlzed trorkers, nark areas vith varning signs, lnsure lrorker detection and
monltorlng practices, provide rrorker tralning programs, etc.). Photoeopy thls

CBI question and complete it separately for each process type and nork area.

tl
Process type ...... B--*c1..?.oc..ss --Pr" P.t.rrr,ne.
York area ..... @ @l r[qf,.rA".,

lLst.;+"J 4,--'-

9.20 Indlcate (X) hov often you perforrn eaeh housekeeplng task used to clean up routlne
leaks or spllls of the llsted substance. Photocopy thls questlon and cotrplete lt
separately for each process type and work area.

Process type ...... io+oL ?".c.gs - ?^. P lfr"..-
llork area

Housekeepi.ng Tasks

Sweeping

Vacuum i ng

I{ater flushing of floors

0ther (specify)

Less Than
0nce Per Day

}'

l-Z Times
Per Day

3-4 Times
Per Day

Hore Than 4
Times Per D"I

x

t-l Hark (X) this box if you attach a continuation sheet.
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PART E 1IORK PRACTICES

9.19 Descrlbe all of the vork practlces and adnlnlstratlve controls used to reduce or
ellmlnate vorker eiposure'to the llsted substance (e.g.r restrlct entrance only to
authorlzed vorkersr'mark areas with varning slgns, insure trorker detection and

,oriiotf"s practlc;s, provide vorker training programs, etc')' Photocopy thls
CBI questlon ini conpleti it separately for each process type and nork area.

t-I
Process type . r..

VOrk area +.. +........ t.... ' e t " ' + 'r " ' r t " ' r r ' t " ' t " " '

9.20 Indicate (X) how often you perform each housekeeping task used to
Ieaks or spills of the listed substanee. Photocopy this question
separately for each process type and vork area.

Procgss type ..... ' B *:t.U ! r=c*5 frrr D<*

Less Than
0nce Per Day

L-2 Times
Per. .Day

3-4 Times
Per Qay

clean up routlne
and complete tt

Hore Than 4
Times Per Day

$ousekeeping Tasks

Sweeping

Vacuuming

llater flushing of floors

Other (specify)

b(

l-1 Hark (X) this box if you attach a continuation sheet.
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It.,,,,
I

| - 9.21 llo you have a nrltten nedlcal action plan for respondlng to routine or eEergency
I exposure to the llsted substance?
| ,o"ur" E sPo'"' tTot 729a'iJ g"-Tlf
I Routine exposure ,-E s f'J" > ' '/'"
II Yes .... 1

II No..... .....1. 2

I

I rmersency exposure )l / P
II No ......... 2

I

I

I If yes, rhere are coples of the plan naintained?
II Routine exposure !

II Emergency exposure 3

I

I

I

| 9.22 D,o you have a vrltten leak and spl}l cleanup plan that addresses the llsted
I substance? Clrcle the approprlate response,
I

I tes .... 1

I n" "'e
I
I

I If yes, vhere are copies of the plan malntained?
t-
I Has thls plan been coordlnated vith state or local government response organlzatlons?
I Circ1e the approprlate response.
I

I Yes .... 1

| -o..... ....cD
I

t

| 9.23 tho is responsible for monltorlng worker safety at your facllity? Cirele the

| 
.ppropriate response. Qagpr.5. 6of ..ya,.J G. -f\E

I Plant safety speclallst .......... I

| 
,nsurance carrier 

hf ie 
......... 2

I OSEA consultant . . . . . . . . . . . . t . t . /. .1. ..... 3t/
| other (specify) ' ..,..... 4

I

I

r-
I I ] llark (X) this box lf you attach a contlnuatlon sheet.
t-
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SECTION 10 EWIRONHENTAL RELEASE

General Instructions 3

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on aII releases that are equal
to or Sreater than the llsted substance's reportable quantlty value, R01 unless the release
ls federally permitted as defined tn 42 U.S,C. 9601, or is speclfically excluded under the
definltlon of rel.ease as defined tn 40 CPR 302.3<22r. Reportable quantities are codlfled
in 40 CFR Part 302. If the llsted substance ls not a hazardous substance under the
Comprehensive Envlronmental Response, Compensation, and Liabillty Act of 1980 (CERCLA) and,
thus, does not have an R0, then report releases that exceqd 21270 kg. If such a substance
hovever, is deslgnated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the R0. The facillty nay have answered these questions or similar
questlons under the Agency's Accidental Release Information Program and may already have
thls information readily available. Assign a number to each release and use this number
throughout this part to ldentify the release. Releases over more than a 24-hour period are
not slngle releases, l. e., the release of a chemical substance equal to or greater than an
R0 nust be reported as a separate release for each 24-hour period the release exceeds the
R0.

For questions 10.25-10.35, ansver the questions for each release identified ln question
10.23. Photocopy these questlons and complete them separately for each release.

PART A GENEML INFORHATION

10.01 lfhere is your facility located? Circle all appropriate responses.

CBI

I-l Industrial area .. .......(,
Urban area .,.,....@
Resldential area .. ,....,.O)
Agricultural area ,.

Rural area

or a recreational area ......., r. o..... ........ 6

navigable watervay' . . r . . . . . . . . . . . . r r ., . . . r . . o . . . . . .' r . . . . + . . . . 
0

school, university, hospital, or nursing home facility o...,.. d
non-navigable watervay .... ......r, ..,..r+...+..r.+.,.. 9

. . I . . I . . . . . . . . r . . . r l r . . . . . r . r . . . + . . . r . . .10

Adjacent to a park

llithin L mile of a

Uithin L mile of a

Uithin 1 mile of a

0ther (specify)

I_l Hark (x) this box if you attach a continuation sheet.
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10.02 Speclfy the exact locatlon of your facillty (from central polnt vhere process unlt
is located) ln terms of latltude and longitude or Universal Transverse lfercader
( llTll) coordlnates.

Latitude .... o. r..... e ' + r.. r r....... r r.. r r.......... N-j{l o 35 , /f
Longitude ............ r.. r. r..................... r.. U;ll C'V , ,tE

UTH coordinates ...,. +... r.. Zone , Northing , Easting

your facility, provide
Tbr

inches/year

of
4*

in the vicinity
ertr{utrt7u,;J

/r: : :: :

If you monitor meteorological conditions
the folloving information, p*s 

Fo,,\.S

Average annual preeipitation ... r.... 
{

Prgdominant vind direction . r r........ r.

10.03

10,04 Indicate

Depth to

rofa,nl fh ^Tl1*the depth to

groundvater meters

10.05 For each on-site
listed substance

qBI Y, N, and NA. )

t-I
0n-Sitg Activity

aetivity listed, lndicate (Y/N/NA) all routlne releases of the
to the environment. (Refer to the lnstructions for a deflnttlon of

Environmental Release
Ai r IJa ter Land

ilfr Nfr
Nfr

N

Nfr

Hanufacturing

fmport ing

Processing

Otherwise used

Product or residual storage

Disposal

Transport

N*
Nfr

ruh

Nfr H/{

Nfl

fuI

t/NAl

N4

t\f *

Nfr

l_] Hark (x) this box if you attach a continuation sheet.
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10.06 Provide the following
of precision for each
an example. )

CBI

t-t

information for the listed substanee and specify the leve1
item, (Refer to the instructions for further explanation and

+ Cl 7,

kg/yr I Q X

Quantity discharged to the air .. r.... r r.. r. r. I3 kg/yr + 0, I il
Quantity discharged in vastevaters O't kg/Yr

Quantity managed as other waste in on-site
treatment, storager or disposal units e. r.. r.. n kg/yr t Otr
Quantity managed as other lraste in off-site
treatment, stirager or disposal units ....... + C

f 
-l 

Hark (x) this box if you attach a continuation sheet.
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- PART B RELEASE TO AIR

10.09 Polnt Source Emisslons -- Identify each emlssion point source containing the llsted
substance ln ter[s of a Stream ID Code as ldentlfied ln your process block or

CBI residual treatnent block flov diagram(s), and provlde a description of each point
source. Do not lnclude rar naterial and produit storage vents, or fuSitlve lnlssion

I-l sources (e.g., equipment leaks). Photocopy thls question and complet- it separately
for each process type.

Procgss typg +... r r

Point Source
ID Code Description of Emission Point Source

7,3 l\r,., r,,r G,-FaG Vent
7,7 te,n* a Ve r ?t:ly n+-t zt,h.c t Rrry.4:fc.,*

Sojohpro*ess

t ] Hark (X) this box if you attach a continuation sheet.
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7
tI
lr
I
lr
Ir

10.11 Stack Parameters -- Identify the stack paraneters for each Polnt Source ID Code

identlfied in questlon 10.09 by completlng the follovlng table'
CBI

I-I
Point

Source
ID

Code

?.3 q,-x c ,7'l ,4*b,*-.t V1;7q Z,oi . ttr,'l

7,1 l,{L O r'11 fl*br e rrt *{1r3,ru 7,o( 1tr.3

S tack
Inner

Diameter
Stack (at outlet)

Ileisht (m) (m)..

Emission
Exhaust Exit

Temperature Velocity Building .,

(:9) (m/sec). Heish!(m)'
BuiIding, Vent-
Hiath(mi' Typ"'.

Lllr

tl

tH"ight of attached

'vidth of attached

'U"" the folloving

H = Horizontal
V = Vertical

or adjacent building

or adjacent building

codes to designate vent tYPe:

l-l Hark (X) this box if you attach a continuation sheet.
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10. 12

9B{

t-l

If the listed substance is enitted in particulate form, indlcate the particle size
dlstribution for each Polnt Source ID Code identlfied in question 10.09.
Photocopy thls questlon and complete it separately for each emisslon polnt source.

Point s ID code . . + . . . e . r . . . . . . . . . . . . . . r . . . . . . e . . . r

Size Ran Hass Fraetion (% t t precision)

l
I
l

> 500

lr{ /
/4

I1
)10

To taI

l-l Flark (x) this box if you attach a eontinuation sheet.
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PART C FUGITIVE EHISSIONS

5- 10U

N*
Nfl

N4
Nfi
Nfr

d4_
n

TP

N#

10.13 Equtpment Leaks -- corplete the follovlng table by provldlng the number of equipment
types llsted nhlch are exposed to the llsted substance and rhlch are ln service
accordlng to the speclfled veight percent of the Iisted substence passing through
the conponent. Do this for each process type ldentlfled ln your piocess block or
residual treatrent block flov dlagram(s). Do not lnclude equlpnent types that are
not exposed to the Llsted substance. If thls is a batch or lntermittently operated
process, give an overall percentage of tlne per year that the process type ls
exposed to the listed substance. Photocopy this questlon and conplete it separately

CBI for each process type.

t-l Process type .. ..
Percentage of tl[e per year that the llsted substance is exposed to thls pro-cess
tvpe .. .. 6,?3

Number Components in Service by l{eight Percent
Listed Substance in Process Stream

Nfr

n/n Nfl tr,{ Nrt
/rlA flf .

Nil dfl

26-7 5y"

I
iIf,
iln
Nfr
{

3
5
I

ilfl
I

Nfr

NE

^/[Nf,

Nf,-

tlt
NA

NA

I
ila

dn

ilr

of
of

Equipment Type

Pump sealsl
Packed

Hechanical
Double mechanical2

Compressor sealsl
Flanges

VaIves

Gas 
3

Liquid
Pressure relief devices4

(Gas or vapor only)
Sample connections

Gas

Liquid
Open-ended liness

(e.g., purge, vent)
Gas

Liquid

Less
than 57"

il4

+la

tL-25H

MA

,\til

Nfr

ryf,

Nfl

t'l A

Hf
I\Jfl

NA

Greater
7 6-997" than 99t

I

I
Hfr

rufl
I
\r4 -

i/4-
/$A

rtA

l'l fr
N+-

NN

Nfr
ll/f

rl4
nl*

lList the number of punp and compressor seals, rather than the number of pumps or
coDpressors

10.13 contlnued on next page

I:] Hark (x) this box if you attach a continuation sheet.
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10.13 (continued )

2If doubte mechanlcal seals are operated lrlth the barrier (B) fluid at a pressure
greater than the puurp stufflng box pressure and/or equlpped vlth a sensor (S) that
vlll detect failure of the seal system, the barrier fluld system, or both, lndlcate
rrith a IBrr and/or an nsrr, respectlvely

3Conditions exlsting in the valve during normal operation
oR"port all pressure relief devlces in servlce, lncluding those equlpped vith
control devices

slines closed durlng nonnal operation that lrould be used during malntenance
operations

10.14 Pressure Relief Devlces rrith Controls -- Conplete the folloving table for those
pressure relief devlces ldentified in 10.13 to lndicate whlch pressure rellef

CBI devices in servlce are controlled. If a pressure rellef devlce ls not controlled,
enter rrNonerr under column c.t-t

El'
Number of

Pressure Re1ief Devices

b.
Percent Chemical

in Vessell

C'

Control Device

d.
Es t imated

Control Efficiencyz

{-3z (qrrJenS.f.... ?p?"

lRefer to the table ln questlon 10.13 and record the percent range glven under the
headlng entitled rrNumber of Conponents in Service by llelght Percent of Listed
Substancerr (e.g., (52, 5-lOZ,, LL-252, etc.)

2Th. BPA assigns a control efflciency of 100 percent for equipment leaks controlledvith rupture discs under nornal operating conditions. The EPA assigns a control
efflclency of 98 percent for enlsslons routed to a flare under normal operatlng
condl t ions

t-l Hark (X) this box if you attach a continuation sheet.
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10.15 Equlpnrent Leak Detectlon -- If a formal leak detection and repalr program ls ln
p1ace, conplete the follorrlng table regardlng those leak detectlon and repalr
procedures. Photocopy thls questlon and conrplete it separately for each process
type.cBr No q <1

t-l Process typg .. +.... r o... r r......

Leak Detection
Coneentrat ign

(ppm or mg/m3 )
Measured at

Inches
fr-om Source

Detection.1uevlce

Frequency
of Leak

Detect ion
(per year)

Repairs Repairs
Ini tiated Completed

(days after (days after
detection) initiated)Equipment Type

Pump seals
Packed

Hechanical

Double mechanical

Compressor seals
Flanges

VaIves

Gas

Liquid
Pressure relief

devices (gas
or vapor only)

Sample connections
Gas

Liquid
Open-ended Iines

Gas

Liquid

'U*" the folloving codes to designate detection device:

P0VA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

I_] Hark (X) this box if you attach a continuation sheet.
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0lo
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o
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0,
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F.
o

a
o
o
a

tt/fr b ,-,.,-r^, O *( -f

t-l Vessel Vessel
Floating Conpositiffi Thrd€trpt Fi[ing FiUfug

Vessel Roof of Stored (Iiters Rate D:ratisr
typel Seals2 Materials' p*, year) (spn) (rdn)

10.15 Rav l{aterial, Intermiliate ad kod.Et Storage hdssics - - oqlete tte folbftg table by prsvidtg the informtlo o eadr
Iiquid rav naterial, intercdiate, dd prodrct storage vessel ccrtainfug ttE Iistd substmce as tdentified in yur process block

(8I or r€sidlal treatgrt block f].r,' diagran(s).

Vessel
Opemt-

ug
Desigr Vent Curtrol B+sisInrpr Vessel Vessel Vessel

Dianeter Hei$t Voh-ure Enissiur
(m) C*l (1) Csrtrolsa

Flcm- Dianeter Efficiency for
Rate5 (cm) (Y") Estinate6

tU=. the fo[oring codes to designate vessel type:

F = Fixed roof
CXF = Cflrtrrct internal floatirg roof
t-fXF = lhncsrtact internal floating roof
EFR = h<ternal fimting roof
P = hes$re vessel (irdicate pressttre ratlng)
H = Ibrizurtal
U = ltrderfcxnd

'l.he th* foUcnring codes to designate floating roof seals:

MSL = lhhariical stroe, prinary
l'ls2 = Stpg-rlx.Elted secmdary
l,lS2R = Ri+-nu.nted, secsdary
Utl = Liqrrid-nur-urted resilient filled seal, prirary
LI'12 = Rim-rrcrnted shield '

LllW = lleather shie-td
Vlfl = Vapor mrunted resilient fi[ed seal, prinnrT
Vl,CI, = Rim-nil.trrted secmdary
VI'ltJ = I{eatter stdeld

3lrdicate lEight perc€nt of the listed substatce. Inclde the total rrolatile org dc cmt€nt ln par<rttcsis
ootl"n th*, flettrg Eoots
tcas/tap* ftror rate the egdssidl ccrtrol deylce ms designed to tEdle (specffy flfi, rate uits)
'Its" the fo::oarg codes to <lesignate bsls fc estl[ate of ccrtrcI effictarq/:
C - eltrllattau
S . SaIPUTA



PART E NON-ROUTINE RELEASES

10.23 Indicate the date and time vhen
was stopped. If there vere more
Iist aII releases.

the release occurred and when the release ceased or
than six releases, attach a contlnuation sheet and

Release
Date

Star ted
Time

(am/pm)
Date

..Stopped
Time

(am/pm)

LO,24 Specify the veather coXditions at

l(t'sPcns r
Ilind Speed

( km/hr )Release
Ilind

Direction

the time of each

rt o* relr u,; J
Humid i ty

(u)

release.
.n_-\+*cr t tlt

Temperature
,.. ( oc)

Precipi tation
(v/N)

{L_

I-l Hark (x) this box if you attach a continuation sheet.
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APPENDIX I I List of Continuation Sheets

Attach continuation sheets for sectlons of this forn and optional information after thls
pege. In colunn 1, clearly identlfy the continuatlon sheet by llstlng the questlon number
to vhlch it relates. In column 2, enter the lnclusive page nunbers of the contlnuation
sheet for each question nunber.

Ouestion Number
(1)

Continuation
Sheet

Page Numbers
(2)

l_] Mark (X) this box if you attach a continuation sheet.
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MATERIAL SAFETY DATA SHEET
D]VISION ADDRESS

Mobay Corporation
n Bayer usa rruc. CoMPANY

Eve,,. I
I',IOBAY CORPORAT I ON

Polyurethane Divisjon
Mobay Road
Pi ttsbur"gh , PA 15205 - 9741

*j-"'H:"iH ll'?afie
L/ 2/Be

TRANSPORTATION EMEHGENCY : CALL CHEMTHEC
TELEPHONE NO: 800-424-9300: DISTRICT OF COLUMBIA: 202-483-7616

MOBAY NON-TRANSPORTATION EMERGENCY NO.:

(4r2) 923-1800

PRODUCT NAI,IE....
PRODUCT CODE TIUI,IBER. .

APPEARAHCE. -... ........
c0L0R........ r.... r....
000R. r . . . . . . . . ... . . . . . .
ODOR THRESHOLD..... ....
I'IOLECULAR I,IEIGHT. . . . . . .
r,tELT P0IHT/FREEZE PoIHT
BOILIHG P0IHT..........
VAPOR PRESSURE.... I ..''
VAP0R DEHSTTY (ArR=l) . .
PH....... . ..... . .... o..
SPECIFIC GRAVITY.... ...
BULK DEI{SITY.......I " '
SOLUBILITY II{ I{ATER. . . f

% VOLATILE BY VOLUHE.. .

I. PRoDUCT IDEHTIFICATI0il

.: Mondur TD-80 (All Grades)

. r E-002

.. r Liquid

. . I l,later wh i te to pa1 e yel I ow..: Sharp, pungent

..r Greater than TLV of 0.008 ppm

.. r 174

..! Approx. ssof (I30CI for TDI

.,: Approx. 484"F (ZSl'C) fqr TDI^,.: 4pprox. 0.025 mmHg 0 tl"F (ZE"C) for TDI

.. r 6.0 for TDI

..: Not Appl iCable

..: l.zz @' TloF (zsoc)

..: 10.18 1 bs/gal

. . : Not sol ubl e. Reacts s1 owly wi th water at normal
room temperature to I i berate C0,

.. I Negl lgible 2 gas'

Product Code: E-002
Page I of I

CHEI,IICAL FA|,|ILY. ...., . ....1 Aromatic Isocyanate
cHElrlIcAL t-lltl,lt.... r........ r Toluene Di isotyanate (TDI)
SYI{0HY!,|S..... a......, .... . ! Benzene, l r3-di i socyanato methyl -
CAS HU]'|BER............. o.. I 26471-EA-E
T.S.C.A- STATUS.........-:..: This product js listed on the TSCA Inventory.
OSHA HMARD COT,II,IUHICATIOH

STATUS- -. - - - - - -.......... ! This product is hazardous under the criteria ofthe Federal OSHA Hazard Communication Standard 29 CFR 1910.1200.
CHEIIICAL FORI'|ULA. . ., . . . ., . I C,H6NZ0Z

I I . HAZJRD0US INGREDI EHTS

C0I'IPONEHTS : 7"1 0sHA- PEL AcG IH-TLV

2,4-Tol uene P! i lq..yanate* B0 0.02 ppm STEL 0.00s ppm T[^IA(TDr) CAS# 584-84-9 0.005'bpm BHR T[^JA 0.02 ppfr srrr
2,6-Tol uene Di i socyanate* 20 Not Establ i shed Not Establ i shed(TDr) CAS# e1-08-7

*For Section 302 and 313 SARA informatjon refer to Page 6, Section IX, SARA.

III. PHYSICAL DATA

MB 321 REV 1+86



IV. FIRI & EXPLoSI-0H DATA

FLASH P0I1{T or(oc)... .... .: 260oF 1tezoc) Pensky-Hartens cl osed cup
FLAI+.IABLE LIHITS

Lgl ...........r...r. : 0.9%
UeI..... ,...: 9.5%

EXTII{GUISHIHG l,lEDIA. . . . . . . r Dry chemical (e.9. monoammonium phosphate,
potassium sulfate, and potassium chloride), carbon dioxide, hlgh expansion
(protei ni c) chemi cal foam, water spray for 1 arge f i res. Caut'ion: Reacti on
between water 0r foam and hot TDI can be vigorous.
SPECIAL FIRE FIGHTING PR0CEDURES/UHUSUAL FIRE 0R EXPLOSI0I{ HAZARDS;
Full emergency equipment with self-contained breathing apparatus and full
protecti ve c'l oth i ng ( such as rubber g'l oves , boots , bands around 1 egs, arms and
waist) should be worn by fire fighters. No skin surface should be exposed.
During a fire, TDI vapors and other irritating, highly toxjc gases may
generated by thermal decompos[tion o[ combustion. (See Section VIII). At
temperatures greater than 350"F (L77"C) TDI forms carbodiimides wjth the
release of C0, which can cause pressure build-up in closed conta'iners.
Explosive rupture is poss'ible. Therefore, use cold water to cool fire-exposed
contai ners,

PRII.IARY
EHTRY.

RoUTE(S) 0F
U. HU]'IAH HEALTH DATA

: Inhalation. Skjn contact from 1 iquid, vapors or
aerosol s.

EFFECTS AHD SYI.IPTOI,IS OF OVEREXPOSURE
IHHALATIOH

Acute ExDosure. TDI vapors 0r m'ist at concentrat'ions above the TLV can
irritate (burning sensation) the mucous membranes in the respiratory tract
(nose, throat, 'l 

ungs ) caus i ng runny nose, s0re throat , cough i ng, chest
discomfort, shortness of breath and reduced 'lung function (breathing
obstructi on) , Persons wi th a preexi sti ng, nonspec'if i c bronchi al
hyperreactivity can respond to concentrations below the TLV with similar
symptoms as well as asthma attack. Exposure well above the TLV may lead to
bronchitis, bronchial spasm and pulmonary edema (f1uid in lungs). These
effects are usual 1y reversible. Chemical or hypersens'it'ive pneumonitis, with
fl u-l i ke symptoms (e.9. , fever, chi I I s) , has al so been reported, These
symptoms can be delayed up to several hours after exposure.

_Chlonic Exposute-. As a result of previous repeated overexposures or a
single large dose, certain 'individual s may develop i socyanate sensitizat jon
(chemical asthma) which will cause them to react to a later exposure to
isocyanate at levels well below the TLV. These symptoms, which can jnclude
chest t'ightness, wheezing, cough, shortness of breath or asthmatic attack,
could be immedjate or delayed up to several hours after exposure. Simjlar to
many non-specific asthmat'ic responses, there are reports that once sensitized
an indivjdual can experience these symptoms upon exposure to dust, cold air 0r
other irritants. This'increased lung sensltivity can persist for weeks and jn
severe cases for several years. Chronic overexposure to isocyanate has also
been.reported to cause lung damage (including decrease in lung function) which
may be permanent. Sensitization can either be temporary 0r permanent.

Product Code: E-002
Page ? of I



v . HUI4AH HEALTH DATA (Cont i nued )

SKIH COHTACT
Acute Exposure. Isocyanates react with skin protein arrd moisture and can

cause i rui tati on whi ch may i ncl ude the fol l owi ng symptoms: reddeni ng,
swelling, rash, sca'l 'ing or blistering. Cured material is difficult to remove.

Chroni c Exoosure, Prol onged contact can cause redden i ng, swel I 'ing , rash ,
scal i ng, bl i steri ng, and, i n some cases, sk'in sensi ti zati on. Indi vidual s who
have developed a skin sensitization can develop these symptoms as a result of
contact with very small amounts of liquid material or as a result of exposure
to vapor.

IYE C0ilTACT
Acute Exposure. Liquid, aerosols 0r vapors are severely irritating and

can cause pain, tearing, reddening and swelling. If left untreated, corneal
damage can occur and injury is slow to heal. Hot+ever, damage is usually
revers'i bl e. See Secti on V I for treatment.

Chronic Exposure. Prolonged vapor contact may cause conjunctivitis.
I]{GESTION

Acute Exoosure. Can result in irritation and corrosive action in the
mouth, stomach tissue and digestive tract. Symptoms can include sore throat,
abdominal pain, nausea, vomiting and diarrhea.

Chronic Exposure. None Found

I,IEDICAL COI.IDITIONS
AGGRAVATED BY EXPOSURE..: Asthma, other respiratory djsorders (bronchitis,

emphysema, bronchial hyperreactivity), skin allergies, eczema.

CARCIHOGEIIICITY... +,. .: No carcinogenic activity r,'ras observed in I i fetime
'inhal ati on studi es i n rats and mi ce ( Internati onal Isocyanate tnsti tute) .

ilTP............ e..... I The National Toxicology Program reported that TDI
caused an increase in the number of tumors in exposed rats over those counted
in non-exposed rats. The TDI was administered in corn-oiI and jntroduced into
the stomach through a tube. Based on this study, the NTP has listed TDI as a
substance that may reasonably be anticipated to be a carcinogen in its Fourth
Annual Report on Carcinogens.

IARC.................t IARC has announced that'it will list TDI as a
substance for which there is sufficient evidence for its carcinogenicity in
experimental animals but inadequate evidence for the carcinogenicity of TDI to
humans ( IARC l,lonograph 39) .

OSHA. : Not listed.

EXPOSURE LII{ITS
OSHA PEL.

ACGIH TLV.

EYE COHTACT.
I ukewarm for
individual to

0.02 ppm STEL/O.005 ppm BHR TI,JA for 2,4' -TDI
0.005 ppm T!.lA/0.02 ppm STEL

vI . EI,IEEEEHCY & FIRST AID PR0CEDURES

: Flush with copious amounts of water, preferably
at least 15 minutes holding eyelids open all the time. Refer
physi ci an or an ophthalmol ogi st for immedi ate fol I or,r-up.

Product Code: E-002
Page 3 of I



vI . EI-IERGEHCY A ,FIRST AID PRoCEDURE (Conti nued)

SKII{cot{TACT..............lRemovecontam.inatedclothingimmediate1y.t,lash
affected.r.ii'ih;ilrghly with soap and water for at Ieast 15 minutes'

Tincture of green soap.i'o water il also effective in removing isocyanates'
tl|ash contaminated cloth'ing ifroiirugf,ty before reuse. For severe exposures, get

under safety inoner aftei"removtn[ ciothin!, thgn ggt medical attention' For

lesser exposures, seek medical at[ention 'ii irritation develops or persists

after the area is washed.
IHHALATI0I{.,......---.---.= Move to an area free from risk of further
;;illii;: Admi n i ster o*vggl or art'i f i ci al respi rat i on as needed . obta'i n

medical attention. Asthmatic-type symptoms m+y.develop and may be immediate

or-A*iaytO up to several hours ' Consul.t phys j ci an '
Il{GEsrIgH....,............r Do not inou.e vomitlng, -9iy.:^} to,? IuPl-9f milk

0r water to drink. D0 Noi GIvE ANyTHING By MourH To AN uNC0NSCIOUS PERSON-

Consult physician.
HoTE T0 pHysICIAI{,........ t Eyes. stain for evidence of corneal injury' If
cornea is ilil;A;- initiii intT6'totic steroid prepara!:gn-frequentlv.
Workplace vapors have produCed reversible corheai epithelial edema impa'iring

iiri[n. srii: 
-rrris 

cbmpound is a known skin sensitizer. Treat

symptomatically as for ibniict aermiiitis or thermal burns. Ingestion- Treat

symptomatically. There-i; no rp*.ific antidote. Inducing vomiting is
contrai ndi cated because of the i rui tati ng_ nature of th i s compound . 

.

Resniratory. This compound is a known-pillmonary sglsitizer. Treatment is

ffi'y*[to*atit.nnindividua1"havingaskin0rpu.lmonary
sensitization reaction to this material should be removed from exposure to any

i socyanate.

VI I . EHPLOYEE PROTECTIOI{.. RECOITII'IE}IDATIONS

EYEPR0TECTI0J{............:Liquidchemicalgogg.lesorfull-faceshield.
Contact lenses should not be worn. If vapor exfiosure is caus'ing irritation'
use a full-face, ijr-supplied respirator'
SKIil PR0TECTI0H.........'..1 Chemical resistant glgyel (.!ytqt rubber' Ilitrile
,iiuir.i, 

-poiyui;yi - 
ii ior'oi j . However, Fl ease n?la that PvA degrades i n water '

cover as much o? the expoied skin area'as posq'ible with appropriate clothlng'
If skin.r*.rr-are used,-f*ep [h* area covbred only by the cream to a mjn'imum'

RESPIRAT0RY PR0TECTI0N. . . . I An approved posi t'!ve pressure 3'ir-supp'l i ed

respirator is required whenever Tbi.onc*ittrations are not known 0r exceed the

short-Term ripoiilr. oi ceiting Limit of 0.02 pqm 0r exceed the B-hour Time

Weighted nverlge-r[v of 0-00s ppm.. A, approvbd a] l-supp1 ied respi rator w'ith

iurT iii*piece"must also be woi-h during 
'rbl.v appl.tgltion,. even if exhaust

ventilation ii uied- For emergency and other condit'ions where the exposure

iirits-may be greatly exceededl use an-approved, P0sitjve pressure

sel f -contai ned"breat"hi ng apparatus. TDI' has pggr warni ng properti es s'ince the

odor at which fOI can # sinbtteO'i s substantialty-!iglgt !l.n 0'02 ppm'

observe osHA regulations for respirator use (29 cFR 1910.134).

Product Code: E-002
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VI I . El.lPf"p_YEE PROIECTI0H RECOI,|I.IEHDATI0NS (Conti nued)

UENTILATIOH.......,,...,..: Local exhaust should be used to maintain levels
below the TLV whenevep TDI is handled, processed, or spray-applied. At normal
r00m temperatures (70"F) TDI levels quickly exceed the TLV unless properly
ventilated. Standard reference sources regarding industrial ventil ation
(e.9., ACGIH Industrial Ventilation) should be consulted for guidance about
adequate ventilation,
l-l0l{IT0RIHG....o....,......: TDI exposure levels must be monitored by accepted
monitoring techniques to ensure that the TLV is not exceeded. (Contact Mobay
for guidance) . See VoI ume I (Chapter 17) and Vol ume 3 (Chapter 3) 'in Patty's
Industrial Hygiene and Toxicology for sampling strategy.
I,IEDICAL SURVEILLANCE......! tledical supervis'ion of all employees who handle
0r come in contact with TDI is recommended. These should include
preemployment and periodic medical examinations with respiratory function
tests (FEV, FVC as a minjmum). Persons with asthmatic-type condit'ions,
chronic bronchit'is, other chronic respiratory diseases 0r recurrent skin
eczema or sensitization should be excluded from working with TDI. Once a
person'is diagnosed as sens'itized to TDI, no further exposure can be
permi tted.
OTHER.. r. ...,..... -... r Safety showers and eyewash stations should be
avai I abl e. Educate and trai n empl oyees 'in safe use of product. Fol I ow al I
I abel instructions.

vr rr . REAcTrvru.-.qaJA

STABILITYr........r.r.....r Stable under normal conditions,
P0LYI,|ERIZATI0il.......,.r..: Hay occur jf in contact with moisture or other
materials which react^with igocyanates. Self-reaction may occur at
temperatures over 350"F (177"C) or at lower temperatures if sufficient time is
i nvol ved. See Sect'ion IV.
IHCOI-IPATIBI LITY

(I,IATERIALS T0 AV0ID)....: t'later, amines, strong bases, alcohols. tlill
cause some corrosion to copper a1 

'loys and aluminum, Reacts with water to form
heat, COo and insoluble ureas.
HAZARDOUS DECOI,IPOS ITIOI{

PRODUCTS. : By high heat and fire: carbon monox'ide, oxides
of nitrogen, traces of HCN, TDI vapors and mist.

IX. SPILL OR LEAK PROCEDURES

STEPS T0 BE TAKEH II{ CASE I,IATERIAL IS RELEASED 0R SPI LLED: Evacuate and
vent'ilate spill area; dike sp'i1l to prevent entry into water system; wear full
protective equipment, including respiratory equipment during clean-up. (See
Section VII).
l,tajpf $piII: Call Mobay at 412/923-1800. If transportation spi11, call
CHEMTREC 800/424-9300. If temporary control of isocyanate vapor is required,
a blanket of protein foam (available at most fjre departments) may be placed
over the spill. Large quantitjes may be pumped into closed, but not sealed,
container for disposal .

Product Code: E-002
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IX. SPILL 0R LEAK PROCEDURES (Continued)
t{inor spill: Absorb iso other absorbent, shovel into
su.itable unsealed containers, tranrpo.i to well-ventilated ar9a (oulside) and

treat with n.utiir izing solution: inixture of water (80%) .with non-ionic
surfactant Tergitol TMN-10 ( ?oi,), 0r; water (90%), .conceirtrated ammonia (3-9%)

and detergen;'iii,\. noo-auout i0 parts or ndutrilizer pel part of isocyanate,

witf.t m.ixiilg. Attirw to stand uncovbred for 48 hours to let C0" escape'

Cl eAn-up: Decontami nate il oor wi th decontami nati on sol ut'ion f ett'ing stand for
at Ieast l5 minutes.
cincin (supERFuuot RTPoRTABLE QIAI{TITY: 100 pounds for TDI

ltAsTE DISP0SAL l,lETHoD. . -. -: rot t ow al I fedgral , state 0r 1o911 regul ati ons.

TDI must U* Oirpoi.O-of-in . perm'itted incinerator or landfill. Incineration
ii-1'*-prefer.*i meihod for l iquids.. Sol ids are usua'l 1y incinerated 0r
landfilled. fmpty containers niust be handled with care due to product

resjdue. Decontaminate containers prior to disposa'l . EUply decontaminated

containers should be crushed to prevent reuse. D0 NOT HEAT 0R CUT EMPTY

C0NTAINIR I,JITH ELECTRII 0R GAS rbnCH. (See Sect'ions IV and vIII). Vapors and

gases may be h i ghl Y tox'ic -

RCRA STATUS...............= TDI 'i s l'i sted as a hazardous u{lqle U9' U-2e3)

under T.i;e 40 Code of ieAeraf-Regulations, Section 261'33 (f): The residue
from decontaminating a TDi spitl is also ciassified as a hazardous waste under

Section 261.3 (c) (2) or RCRA.

supERFUHD nr,uuuuturi nuu REAUTHoRIzATIoH ACT (sARAlr TITLE rII:
section 30a - Eitiemety Hizirdous substances: 

- 
2,4:Iqlggle_Diisocyanate (TDI)

CAS# 584-84-9 = 80%

2,6-To1 uene Di i socYanate (TDI )
cAs# 91-08-7 = ?0%

Sect.ion 3I3 - Toxic Chemicals; 2,4-Toluene Di'i socyanate (TDI)
cAS# 584-84-9 = B0%

2,6-Toluene DiisocYanate (TDI)
CAS# 91-08-7 = ?A%

(HEAT, LIGHT, }I0ISTURE) . : If contai ner
(tiioc)'it can be pressuiized and possibly
ulater to form po'lyureas and liberates COe

containers to expand and possibly rupturE.

x. SPECIAL PRECAUTI0ilS .A SToRAGE DATA

is exposed to high heat, 3750F
ruptirre . TDI reacts sl owl Y- wi th

gas. Thi s gas can cause seal ed

PRECAUTIOHS TO BE TAKEH

IH HAHDLIHG AHD SToRING.: Store in tightly closed containers to prevent

moisture contamination. Do not reseal if contam'ination is suspectgd:. Prevent

alI contact. Do not Ureaihe the vapors. t,larning properties (i"l"itation of
the eyes, nose and throat 0r odgr) are not adequate to prevent chronjc
overexposure from inhalation. This material can produce asthmatic
sensitjzation i,pon .iir'*i iingte inhalation exposlre to a relatively htgh

concentration or upon repeatet inhalation exposures to lower concentrations-
Exposure to va[ori'or freiteO TDI can be extreme'ly dangerous. Employee

educati on and-trai ni ng i n iife handl i ng of th'i s irroduit are requ'ired under the

OSHA Hazard Communication Standard.

STORAGE TEHPERATURE
(l.lIH./l'lAX. ).... . ... . .. - . I

AVERAGE SHELF LIFE.. r o.... I
SPECIAL SET{SITIUITY

TooF (zIoc)/eooF (3zoc)
l? months

Product Code: E-002
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t 0.0.T. SHIPPIHG ilN,lE...... :
TECHNICAL SHIPPING NAHE. ., l
0.0.T. HAZARD CLASS...... .
UN/HA l{0.........., .. r.. t.
PRoDUCT RQ,. + r... r........
0.0.T. LABELS.... ] f ...... r

D.O.T. PLACARDS........ t..
FRT. CLASS BULK... o.... r..
FRT. CLASS PKG............
PRODUCT LABEL... I " "' " "

XI . SHI PP-IT{G .DATA

ToJ uene Di i socyanate
Tol uene Di i socyanate (TDI)
Poi son B

uN 2078
I00 pounds
Poi son
Po i son
Tol uene Di i socyanate
Chemicals, N0I (Toluene Diisocyanate) NMFC 60000
Mondur TD-80 Product Label

xI I. AI{IilAL_T0XICITY DATA

ACUTE TOXICITY
ORAL, LDsO. ; Range of 4130-6170 mg/kg (Rats and Mice)

: Greater than 10,000 mg/kg (Rabbits)DERI,IAL, LD50
IHHALATI0il, LCso. (4
1l ppm (Rabbit), 13

hr).: Range of 16-50 ppm (Rat), 10 ppm (House),
ppm (Gu'inea Pig).

EYE EFFECTS. : Severe eye
opac'ity.

i mi tant capabl e of i nduc i ng corneal

SKIH EFFECTS............: Moderate skin irritant. Prirnary dermal
i rri tati on score: 4. 12,/8,0 (Drai ze) . However, repeated or prol onged
contact may culminate in severe sk'in 'irritat'ion and/or corrosjon.
SEI{SITIZATI0J{....,....*.1 Skin sensitjzer in guinea pigs. One study
using guinea pigs reported that repeated skin contact with TDI caused
respiratory sensitjzation. Although poorly defjned in experjmental animal
models, TDI is known to be a pulmonary sensjtizer in humans. In addition,
there is some evidence that cross-sensitizatjon between different types of
di isocyanates may occur.

SUB-CHROHIC/CHROHIC TOXICITY: Sub-chronic and chronic animal studies show
that the primary effects of inhaling vapors and/or aerosols of TDI are
restricted to the pulmonary systems. Emphysema, pulmonary edema, pneumonitis
and rhinitis are common pathologic effects. Extended exposures to as low as
0.1 ppm TDI have induces pulmonary inflammation.
OTHER

CARCIH0GE}IICITY......,..l The NTP conducted carc'inogenes'is studies of a

commercial grade TDI using rats and mice in whjch the test material lvas
diluted in corn oil and administered by gavage. The jnvestigators concluded
that TDI was carcinogenic in male and female rats (fibrosarcomas, pancreat'ic
adenomas, neoplastjc l'iver nodules and mammary gland fibrosarcomas) and
femal e mice (hemangi osarcomas and hepatocel I ul ar adenomas) . However,
chronic inhalat'ion studies jn whjch rats and mice lvere exposed to 0.05 and
0.15 ppm TDI (10-30 times recommended TLV, 8-hr level) induced no
treatment-related tumorigenic effects. In these studies, both exposure
I evel s produced extensi ve i rri tat'ion to the nasal passages and upper
respiratory system of the test animals indicating that suitable effective
exposures vlere admi n'i stered.

Product Code: E-002
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XII. AHIHAL TOXICITY DATA (Continued)

I,IUTAGENICITY : TDI is positive in the Ames assay with
act'ivation. However, mammal'ian cell transformat'ion assays using human lung
cells and Syrian hamster kidney cells were negative, as were micronucleus
tests using rats and mice.
TERAT0GENICITY.. r,..,... r Rats were exposed to an 80:20 mixture of 2r4-
and 2,6- tol uene di'i socyanate vapor at analyti ca'l concentrat'ions of 0.021,
0.12 and 0.48 ppm. Minimal fetotoxicity vlas observed at a rnaternally toxic
concentrations of 0.48 ppm. The N0EL for maternal and developmental
toxiclty t.tas 0.12 ppm. No embryotox'ic'ity or teratogenicity lvas observed.

AQUATIC r0xIcIrY... ...: 
hffifir;lru 

hr (static): 165 ms/l iter (Fathead

REASOH FOR ISSUE.

LCrn - 96 hr (static): Greater than 508 mg/liter
(GilHss shrimp)
LCon - 24 hr (static): Greater than 500 mg/l iter
(Ddphnia magna)

XIII. APPROVALS

Revising TLV in Sections II and V

G. L. Cope'l and
J. H. Chapman
l'lanager, Product Safety - Polyurethane & Coatings

PREPARED BY.
APPROVED BY.
TITLE.

Product Code: E-002
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ROHMTECH INC.

SECTION I - IDENTIEICATION

EMERGENCY PIIONE NUMBEB
CHE},IICAL NAHE
CHET'TICAL DESCHIPTION
PROD. CAS S

DATE PHEPARED
EFFECTIVE DATE
PHEPARED FOR ROHM TECH
IHC. BY

( 6 1? ) 32 1-6984
POTYURETHANE
UNCUNSO POTYTIRETHANE

tfr/11/BB
7$/11/BB

ItI.S.D.S. Committee
ApiiroyeMfie-H{ff*^

SECTIOH II HAZAHDOUS INGREDIENTS

HAZARDOUS COHPONENTS

N-BUTYL ACETATE
TOTUENE-2, 6DI I SOCYANATE
TOTUENE- 2, 4DI I SOCYANATE
ETHYT ACETATE
CELLOSOTYE ACETATE

CAS NUMBEH

123*86-4
g1-08-7
584-84-s
141-78-6
1 1 1- 15-g

OSHA PEL

15t} PPM
N. E.
O. O2 PPM
4 O O PP},I
l tlt! PPtl

ACGIH TLV

15 T} PPM
N.E.
0 . 005 PPtl
400 PPU
5 PPM (SKrN)

MAX %

28
1

5
L4
14

SECTION III PHYSICAL DATA

BOILING POINT (F}
VAP0R PRESSURE ( rnrn He )
VAPOR DENSITY (Air=1)
SPECIE IC GRAVITY ( H20= 1 )
MEIT]NG POINT
EVAPOBAT I (}N RATE ( BTITYT
ACETATE= 1 )
SOLUBILITY IN H2O
APPEAEANCE /ODOR
PH
V0LATILITY/r^tT(%)
gotlDs lwT ffi\

N.E.
N.E.
)1
1.04
N. A.
>1

I NSOLUBTE
THIN COL()RLESS LTQUID/LACSUER ODOR
N.A.
56
44

Subsidiary of Rohm GmbH, D-6100 Darmstadt
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ROHMTECH INC.

SECTI(}N IV HEALTH HAZARD DATA

ROUTES OF ENTRY
I NHALAT I ON
SKIN
INGESTI ON

HEALTH HAZARDB ( ACUTE
AND CHHONIC)

CARC I NOGEN IC I TY
NATIONAL TOXICOLOGY
FHOGRAH
INT'L AGENCY FOR
RESEARCH ON CANCER
OSHA REGUTATED

OVER EXP(}SUHE EFFECTS

FIHST AID PROCEDURES

YES
YES
NONE UNDEH N(}HI,IAL USE

CONTAINS 5. 3 Y" AVA]LABLE NCO FREE
ISOCYANATE AFPROXIMATTY 1.5 %. },IAY CAUSE
tUNG IRRITATI{}N AND ALLERGIC RESPIHATOHY
REACTION. CONTACT IIIITH SKIN CAN CAUSE
REDNESg AND IHRITATION. IN EYES IT HAY
CAUSE BURNS, CHHONIC; EXCESS AMOUNT OF THIS
SOLVENTS H]XTURE CAN BE MILD TOXIC AND
VAPORS CAN CAL]SE BR(}NCHI AL ASTHMA , AND
POSSIBLE PERMANENT DAMAGE TO THE EYES.

NOT TISTED

NOT TISTED

N(}T L I STED

JTIST ABOVE CI.02 PPM. IRHITATI(}N MAY NOT BE
E-ELT IHHEDIATELY; H(}WEYEH, IT WIIL BECOHE
APPAHENT AFTER AN EXPOSUHE PERIODS.

EYES: IMI{EDIATELY E LTISH EYES WITH PTENTY
OF COOL I{ATER F(}H AT LEAST 15 MI NTITES .

CONSULT A PHYSICIAN.
SKIN: IHMEDIATELY IIIASH SKIN WITH PTENTY

OF SOAP AND hIATER WHILE EEMOVING
CONTAMI NATED CLOTHI NG . CL()THING I,IUST BE
I^IASHED BEEORE HEIISE. CONSULT A PHYSICIAN.

INHALATION: REI{OVE T() FRESH AIR.
PROT{PT TREATMENT FOR I NHALATION OR

I NGES I T)N OF I SOCYANATE I S THE
ADI,IINISTRATI(}N (}E' AMYL NITRITE
CAPSULES, UNTIL T4EDICAL HELP ARRIVE.

Subsidiary of Rohm GmbH, D-6100 Darmstadt
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ROHMTECH INC.

SECTI(}N V F]HE AND EXPLOSION HAZARD DATA

E'IASH POINT
AUTOINGNITION TEHP.
LOWEH FLAHE LIUIT
HIGHEH FLAHE LIHIT

SPECIAL FIRE EIGHTING
PHOCEDUHEg

UNUSUAL FIRE HAZARD

2?OF(CC}
N.E.
N.E.
N. E.

I-IEAR SEIE'-CONTAI NED , P()SITIVE PRESSURE
BREATH]NG APPARATUS AND FULL FIRE FIGHTING
PROTECTIVE CLOTHTNG.

FTAHHABLE HATERIAI, CONTAINER CAN RUPTUHE
VI OIENTtY

SECTION VI REACTIVITY DATA

CHEI'IICAt STABILITY
CONDITIONS TO AVOID

HAZARDOTIS POLYMERI ZATI(}N

POTYI{ERI ZATION AVOID

I NCOMPAT IBLE I,IATERIALS

DECOMPOSITION FEODIJCTS

STABTE UNDER NORT,IAL CONDITIONS
AVOID EXPOSURE TO SPARKS, (}PEN FtAI'IES, HOT
SURFACES AND ALL SOURCES OE' HEAT AND
IGNITION.

T^IIIL NOT OCCT]R UNDER NORHAL STORAGE AND
HANDLI NG .

NONE

OI(IDI ZERS , COI{POUNDS WHICH CONTAIN ACTIVE
HYDHOGEN ( SUCH AS FIATEH , AT,IMONIA , AMI NE,5 ,

ALCOHOIS, ETC. }

OXIDES OF CAFBfJN AND T{ITB(JGEN AND TCJXIC
CYANATES.

Subsidiary of Rohm GmbH, D-6100 Darmstadl
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ROHMTECH INC.

SECTION VII - SPITL,LEAK,DISPOSAL PROCEDURES

FOR SPILL

hIASTE DI SPOSAL METHOD

CC}VER hIITH ABSORBENT T'IATEHIAt. COIIECT FOR
PROPER DISPOSAL. PREVENT I'{ATERIAL FROI'T
ENTERI NG DRAI NS , SEWERS (}H WATERWAYS .

REMOVE ALL SOURCES OF' IGNITI(}N. PROYIDE
ADET}T]ATE VENTILATI(}N. TISE N(}N SPAHKING
T()OLS

DI SP(}SE I N ACCT)RDANCE WITH ALL FEDERAL ,

STATE, AND L(}CAL REGULATIONS.

SECTI (}N VI I I STORAGE AND HANDLI NG

HANDLING AND STORAGE

PHECAUT I(}NAHY },IEASUHES

}IASH TH(}HOT]GHLY AFTER T]58. STORE IN COOL.
I^IELI VENTILATED AREAS. },IIX I^IELL BEF'ORE
UsE. NO SI,IOKING IN STORAGE OR HANDTING
AREAS . SPLASH GI}GGLE$ ,, I}IPERVI OUS GLOYES
AND RESFIRAT(}R ARE REC(}MMENDED.

CONTACT },IAY CAT]SE EYE (}H SKI N I RR] TAT I ON .

AVC}ID C(}NTACT WITH EYES AND PHOLONGED
CONTACT T^IITH SKIN. AV(}ID BREATHING VAFORS.
KEEP CONTAINER CTOSED WHEN N()T IN TISE. KEEP
AhIAY E RT}M HEAT , SPABKS AND ELAHE . U$E I^i I TH
ADEQTIATE VENTITATION. WARNING I CONTAINS
FREE I SC}CYANATE-I"{AY CAUSE LTING I RR I TAT I ON
AND ALLEHGIC HESP]RAT(}RY REACTION. HART{FUL
I E' S}IALL(}WED .

Subsidiaryof Rdhm GmbH, D-6100 Darmstadt
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THIS INE'OR}'ATION HAS BEEN CO}IPILED FROM SOURCES CONSIDERED TO BE
DEPENDABLE AND IS, TO THE BEST OF OUR KNOWTEDGE, ACCURAT.E AND RELIABLE
AS TO THE DATE COT'TPILED. HOWEVER. NO GUARANTEE OR WARRANTY IS }'ADE AS TO
ITS ACCURACY, RELIABITITY AND,/OR COMPLETENESS. IT IS THE USER'S
RESPONSIBITITY TO SATIST'Y HIMSELE' AS TO THE FITNESS OR SUITABITITY OE
THE PRODUCT FOR THE INTENDED PARTICUTAR PURPOSE OR USE. ALL RISKS OF THE
USE OF THE PRODUCT ARE THEREBORE ASSU}IED BY THE U$ER. APPROPRIATE
WARNINGS AND SAFE HANDLING PROCEDURES SHOULD BE PROVIDED TO HANDLERS AND
USERS.

Subsidiary of Flohm GmbH, D-6100 Darmstadt



HilIlfiffiLncl{ 4?FS

DOT SHIPPING HAIilE LEATHER DHESSING

UH/NA NUtrrtBER LL4Z

REPORTABLE QUANT]TY

t

AETbII }[G ! CO}ITAI}IS
ATLEBGIG RESPIRATORT

FREE ISOCTAT{ATE-}IAY
BEJACTIOI{. HAHITFUL IE

causn tut{G rnRrra'tron
sltatroHEr}.

195 CANAL STREET, MALDEN, MA 02148
(614 321-6984

cAufloHt

]ONTACT HITH EYES AND PR(}LONGED CONTACT ?-IITH SEIN.
\VOID BREATHING VAPORS. KEEP CONTAINER CTOSED WHEN
,IOT IN USE. KEEP AI4AY FHOH IIEAT, SPARKS AND FLAT{E.
]SE WITH ADEQUATE VENTITATION.
FIRST AID FTASE POII{T:27oF ( CC )

ER
IOR AT TEAST 15 I{INUTES. CONSUTT A PHYSICIAN.
sKIH: IHI{EDIATEtY WASH SKIN I,IITH PLENTY OF SOAP AHD

'IATER I,{HIIE REHOVING CONTAHINATED CLOTHING. CTOTHIHG
{IIST BE WASHED BEE'OHE REUSE. CONSULT A PHYSICIAN.
tl{HAtATIoH: REMOVE TO FRESH AIR.
tF SHATLOT{ED, GET HEDICAT ATTENTION.

STORAGE AND HAHDLING

/ENTITATED AREAS . HIX I{EtL BEFORE USE. NO SHOKING
iTORAGE OH HANDLING AREAS. SPLASH GOGGTES, I}TPERVIO
;LOVES AND RESPIRATOH AHE RECOI'IHENDED.

FOR SPILL

)ISPOSAL. PREVENT MATERIAT FROH ENTERING DRAINS, SEWERS OR
,IATERWAYS. DISPOSE IN ACCORDANCE I,IITH ALL FEDERAI, STATE,
\ND tOCAt REGULATIONS. REHOVE Att SOURCE$ OE IGNITION.
)ROVIDE ADESUATE VENTITATION. USE NON SPARKING TOOIS.
FOR FIRE

, OR COe.

For lndustrlal uss only. Rcler to metada! sefety drte rhoats lor furthsr lnformetlon. The aboyr dtte lt lor lnlor-matlon purPoasc only and lr
accurEto lo the bsst ol Rohm Tech't knowledgo. Llmltsd llablllty. The manulrctulrr werrmb tttb prcduct only ar rpcclflcally rtetsd ln the
pacldng llct and lnvolcts covcrlng rhlpmcnt heruof. Thc lorcaolng wrrranty h ln llar ol ell oilrcr werenthr cxpieraid or lmpllotl, lncludlng
wlthout tlmltatlon ths rarrrntlsr ol merchenhblllty and lltncsr for a partlcular purpoct. Foponclblllty lor tafc utt, ttorigi, handllng' and
dllpossl ol hazardour ua$Gr nslr wlth the urcr.
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